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The finest and most 
comprehensive range of 


NEW DENTAL EQUIPMENT 


in the country is on view 
in our showrooms at 


15-17 CHARLOTTE STREET 


The range features the most recent intro- 
ductions, in :— 


UNITS, CABINETS, STERILIZERS, GAS 
APPARATUS, X-RAY APPARATUS, AND 
CHAIRS, INCLUDING THE NEW 
SCHNEIDER ANASTHETIC CHAIR. 


If you are in town we should be pleased to 
welcome you at our showrooms. Otherwise, 
please write or telephone for full details of 
your requirements. 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON WI 
Telephones : LANGHAM 5500 (20 lines) Telegrams TEETH, RATH, LONDON 
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SERVICE TRANSFER © 


From :- 


7th MAY, 1951 


all service departments and offices will transfer to— 


CHARLTON WORKS, THE VILLAGE, OLD CHARLTON, 
LONDON, S.E.7; 


(to which all correspondence should be addressed) 
Please notegnew telephone number — GREENWICH 5252 (5 lines)’ 


The premises at 38, Poland Street, London, W.1 will function, solely as showrooms, and a 
cordial welcome is extended to all who can take the opportunity of visiting us at this address. 


CHARLTON WORKS, THE VILLAGE, OLD CHARLTON, LONDON, S.E.7 
Telephone : Greenwich 5252 (5 lines) 
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CLASSIFIED ADVERTISEMENTS 


+ pee and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (21s. with a Box No.), each additional 6 words or less 4s. 


BQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 


LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(26s. with a Box No.), each additional 6 words or less Ss. 

APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. 

Dental Association, 
Orders and remittances for advertisements must reach the Journal 
Manager at 13, Hill Street, Berkeley Sauare, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 


Orders should be made payable to the “British 
and crossed “Midland Bank.” 


one. 
Replice to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Bes 
cannot be accepted. 


are req d before applying for any public dental 
appointments advertised in the lay Press to communicate with The 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. 


ELECTION 


ACULTY of Dental Surgery Royal College of Surgeons of 
England. BOARD ELECTION. Fellows. Friday, April 6, 

was the last day on which the names of candidates were to be 
received for the clection of three Fellows to the Board, which will 
take place on June 15. Four nominations have been forwarded 
to the Secretary by candidates seeking to fill the three vacancies 
occasioned by the retirement in rotation of Mr. W. G. Senior, 
Professor T. Talmage Read and Professor E, B. Manley. The 
candidates are: SENIOR, William Goodwin, O.B.E. (Fellow 1947) 


Board 1947-51; READ, Thomas Talmage (Fellow 1947) Board 
1947-51; MANLEY, Edgar Booth (Fellow 1948) Board 1950-51; 
MacGREGOR, Alexander Brittan (Fellow 1948). Licentiate. 


Friday, April 6, was the last day on which the names of candidates 
were to be received for the election of one Licentiate to 
the Board, which will take place on July 6. The Licentiate 
retiring from the Board in rotation is Mr. R. R. Course, who is 
applying for re-election. No further nominations have been 
received. W. F. Davis, Secretary. 


COURSES 


UNIVERSITY of St. Andrews. Diploma in Public Health. 
Diploma in Public Dentistry. The University of St. Andrews 
offers courses leading to the DIPLOMA in PUBLIC HEALTH and 
the DIPLOMA in PUBLIC DENTISTRY. The next courses will 
commerce October 1951. Full particulars as to the courses, fees, 
etc., may be obtained from the Secretary of the University, but 
applications for admission should be made to the Dean of the 
Faculty of Medicine. Medical School, Dundee, David J. B. Ritchie, 
Secretary. The University, St. Andrews. April 14, 1951. 


NIVERSITY of Durham. Sutherland Dental School. A post- 

graduate course in ORAL SURGERY will be held daily from 2.0 
p.m. to 5.0 p.m. for two weeks, August 13—24, 1951. The course 
consisting of lectures and demonstrations with operating sessions 
at the assgciated hospital (Newcastle upon Tyne Dental Hospital) 
Offers a valuable opportunity for practical experience in oral 
surgery, A detailed syllabus may be bad on application. The fee 
for the course will be £10 10s. Applications for enrolment should 
be made not later than June 30, 1951. to the Dean, Sutherland 
Dental School, Northumberland Road, Newcastle upon Tyne, and 
should give some indication of experience in oral surgery. 


PUBLIC APPOINTMENTS 


NIVERSITY of Birmingham. Faculty of Medicine. Dental 
Surgery. Applications are invited for the appointment of a 
whole-time LECTURER in OPERATIVE DENTAL SURGERY 
(Grade II—clinical: Salary range £600—£1,500) to serve part- 
time at the University Health Centre and the remainder in clinical 
teaching at the Dental Hospital. Commencing salary according 
to age and experieace. Applications, with the names of three 
referees, should be received by the undersigned, not later than 
May 31, 1951. C. G. Burton, Secretary, The University, Birming- 
ham, 3. April 1951 


HE University of Manchester. Turner Dental School. 
Applications are invited for the post of ASSISTANT 
LECTURER in CLINICAL PROSTHETICS. Salary scale £700 x 
£100—£1,000 with membership of the F.S.S.U. and Children’s 
Allowance Scheme. [Initial salary according to qualifications and 
experience. Applications should be sent by May 15, 1951, to the 
Registrars, The University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 


NIVERSITY of Bristol Dental Hospital. United Bristol Hos- 
pitals. Applications are invited for the post of SENIOR 
REGISTRAR in ORAL SURGERY. The appointment will be 
whole-time and the main duties attaching to the post will be in 
the Dental Hospital, but the candidate appointed may be required 
to perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as announced by the 
Ministry of Health, and the post will be subject -to the 
National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable annually for two more years. Applications, 
stating full christian names, age, education, qualifications, experi- 
ence, and giving the names of two referees, should be sent not 
later than May 12, 1951, to Secretary to the Board, Royal 
Infirmary Branch, Bristol, 2. 


ASTERN Regional Hospital Board, Scotland. Dental Hospital 

and Maryfield Hospital, Dundee. Applications are invited for 
ah appointment as REGISTRAR in ORAL SURGERY at the 
above hospitals to work under the direct supervision of the Pro- 
fessor of Dental Surgery. Salary and Conditions of Service in 
accordance with National Agreement. Further particulars and 
forms of application may be had from the Secretary to the Board, 
430, Blackness Road, Dundee, with whom applications must be 
lodged not later than May 8, 1951. 


NIVERSITY of Bristol! Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
terms and conditions of service will be as negotiated between the 
Minister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


NITED Bristol! Hospitals: Bristol Dental Hospital (Bristol 
University). Applications are invited for two posts of 
SENIOR HOUSE OFFICER (formerly Junior Registrars). The 
posts which are whole-time are non-resident and are in accordance 
with the Terms and Conditions of Service of Hospital Medical 
and Dental Staff (England and Wales), the salary being at the rate 
of £670 per annum. Appointments will be for a period of one 
year. Applications, giving full particulars of age, education, quali- 
fications and experience and the names of two referees, should be 
sent not later than May 9, 1951, to Stephen C. Merivale, Secretary 
to the Board, Bristol! Royal Hospital, Bristol 2. 


DENTAL Estimates Board. Applications are invited from 
registered Dentists for appointment to the PROFESSIONAL 
STAFF of the Dental Estimates Board set up under the National 
Health Service Act, 1946, for approving Estimates for dental treat- 
ment requiring the Board's prior authority and for authorising pay- 
ment of fees claimed. Applicanw will be expected to have had 20 
years’ experience of dental practice. Practitioners with less than 
15 years’ experience will not be considered. Good general experi- 
ence of the practice of orthodontics, while not essential will be an 
advantage. The inclusive starting salary will be £1,300 rising by 
£75 per annum to £1,450. The posts are superannuable and 
salaries are subject to deductions for this purpose. Officers 
appointed to these posts are required to devote their whole time 
to the service of the Board, and must be prepared to work in the 
Board’s offices at Eastbourne. The engagements are permanent 
but on the basis of a probationary period of 12 months from the 
date of appointment. Applicants may be asked to attend at the 
premises of the Board for competitive interview. Dentists wish- 


ing to apply for these posts should write to The Clerk, Dental 
Estimates Board, Eastbourne, Sussex, giving age and full particu- 
lars of professional qualifications and experience not later than 
Monday, May 21, 1951. 
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Majesty’s Colonial Service. DENTAL OFFICER required 
in Mauritius on three years’ probation for permanent and 
scale ranges from Rs. 8,000 per 
annum to Rs, 13,500 per annum (£600—£1,012 per annum. R. 1 
equals Is. A In addition, a 20 per cent. cost of living 

ec at present. Tour of service 3-4 years. 
Alternatively, it may be possible to arrange short term employ- 
ment for 3 years. Quarters are not provided. Free passages on 
appointment and on leave. Generous home leave. Very low income 
tax. Candidates must possess a dental qualification registrable in 
the United Kingdom, although one possessing a French State 
Diploma would be considered. Application forms can be obtained 
from the Director of Recruitment (Colonial Service), Colonial 
Office, Sanctuary Buildings, Great Smith Street, London, S.W.1. 


West Middlesex Hospital, Isleworth. South West Middlesex 
Hospital Management Committee. Applications are invited 
from registered Dental Practitioners for the resident post cf 
DENTAL HOUSE SURGEON. Vacant July 1, 1951. Salary, 
Terms and Conditions as approved for Hospital Medical and 
Dental Staff. Applications, stating age, qualifications with dates, 
details of experience and the names and addresses of three 


May 1, 1951 


CORPORATION of the City of Aberdeen. Health and Welfare 
Department. Applications are invited from qualified registered 
Dental Surgeons for posts as DENTAL OFFICERS in the School 
Health Service. The salary scale for each post is £800 per annum, 
rising by annual increments of £50 to £1,250 per annum, with plac- 
ing according to experience. The posts are superannuable and the 
candidates selected for appointment will be required, before 
appointment, to pass a medical examination. Application forms 
may be obtained from the Medical Officer of Health, Willowbank 
House, Willowbank Road, Aberdeen, with whom these forms 
should be lodged, together with one copy of each of three recent 
testimonials, on or before Saturday, May 12, 1951. J. C. Rennie, 
Town Clerk. Town House, Abevdeen. April 10, 1951, 


MIEPDLESEX County Council, County Health Department. 
Three DENTAL OFFICERS, registered Dental Surgeons, 
required initially in Area 3 (Hornsey and Tottenham). Private 
practice not allowed. Duties include inspection and treatment of 
mothers and young children and school dental service. Salary 
£750 x £50 to £1,150 p.a. inclusive, according to experience and 
qualifications, pending consideration of Whitley scales. 


to the Secretary of the Committee, West Middlesex Hospital, 
Isleworth, by May 15, 1951. 


cy of Oxford Education Committee. School Health Service: 
Appointment of Chief and other Dental Officers. Applications 
are invited to fill vacancies on the permanent establishment. 
Salary will be in accordance wih the recent recommendations of 
the Dental Whitley Council (Local Authorities) viz.: CHIEF 
SCHOOL DENTAL OFFICER—41,250 rising by annual increments 
of £50 to a maximum of £1,350. SCHOOL DENTAL OFFICERS 
—£800 rising by annual increments of £50 to a maximum of £1,250: 
One increment may be allowed for each year of experience in 
practice up to a maximum of five years. Duties will also include 
some work by arrangement with the Health Committee for dental 
treatment in connection with the Maternity and Child Welfare 
Service. The appointments will be subject to the Local Govern- 
ment Superannuation Act, 1937, and /the National Health Service 
(Superannuation) Regulations and to the passing of a medical 
examination. Applications on form obtainable, together with 
further particulars, from the Chief Education Officer, 77/9, George 
Street, Oxford, should reach him within fourteen days of the 
appearance of this advertisement. April 14, 1951. 


Fire County Council. Health and Welfare Department. Appli- 
cations are invited from Dental Surgeons for appointment as 
DENTAL OFFICERS in the County Dental Scheme. A _ house 
will be made available in certain areas. Salary (£800 per annum 
x £50 to £1,250 per annum) with placing in accordance with the 

tal Whitley Council (Local Authorities) Scale. Duties will 
consist mainly of inspection and treatment of school children and 
the dental treatment of expectant and nursing mothers and pre- 
school children. Applications, stating age, qualifications and 
experience, with copies of three recent testimonials, to be lodged 
with the Medical Officer of Health, County Buildings, Cupar, Fife. 
No canvassing. J. M. haseeeen County Clerk, County Buildings, 
Cupar. April 14, 1951 


NORTHAMPTONSHIRE County Council. Dental Officer. The 
above Council invite applications from registered Dental 
Surgeons for the appointment of DENTAL OFFICER who will 
be required to act under the general supervision of the County 
Medical Officer of Health and the Senior Dental Officer in carrying 
out the duties, which will be mainly concerned with the inspection 
and treatment of school children and patients attending ante-nata! 
and infant welfare clinics. The salary scale for the post is £800 x 
£50—£1,250 per annum, but previous experience will be 
considered in fixing the initial salary. Travelling and subsistence 
expenses will be payable on the scales from time to time approved 
by the Council. The appointment is subject to the Local Govern- 
ment Superannuation Act, 1937, as amended by the National 
Health Service (Superannuation) Regulations, 1947, and the 
successful candidate will be required to pass a medical examina- 
tion. Applications, stating age, qualifications and experience with 
the names of two referees, should be sent as soon as possible to 
the County Medical Officer of Health, County Offices, Guildhall 
J. Alan Turner, Clerk of the County 
uncil. 


LOUCESTERSHIRE County Council. Appointment of WHOLE- 
TIME COUNTY DENTAL OFFICERS. Applications are 
invited from registered Dental Surgeons for the above appointments. 
Salary in accordance with the Dental Whitley Council (Local 
Authorities), £800 per annum, rising by annual increments of £50 
to a maximum of £1,250 per annum; the Council has discretion to 
determine the commencing salary in accordance with the candidate's 
experience. Travelling and subsistence allowances will be paid 
according to the Council's scale. The appointment will be subject 
to the provisions of the National Health Service (Superannuation) 
Regulatwns (1947), and the successful candidates must pass a 
medical examination. Forms of application, with particulars of the 
duties ard conditions of appointment, may be obtained from the 
County Medicai Officer of Health, Berkeley House, Berkeley 
Street, Gloucester, to whom completed applications, with copies 
of three recent testimonials, should be returned within 14 days of 
this advertisement. Guy H. Davis, Clerk of the County Council. 


subject to medical examination and prescribed 
conditions. Applications (no forms) stating age, qualifications, 
experience and two referees to Area Medica! Officer, Local County 
Offices, Somerset Road, Tottenham, N.17. by May 16 (quoting 
5.297, B.DJ.). Canvassing disqualifies. C. W. Radcliffe, Clerk 
of the County Council. 


LOUCESTERSHIRE County Council. Appointment of PART- 

TIME COUNTY DENTAL OFFICERS. Registered Dental 
Surgeons are required for the above part-time appointments. 
Remuneration is at the rate of £2 2s. for a two hour session. 
Travelling allowances will be paid according to the Council's scale. 
Particulars of the areas in which part-time officers are required, 
together with the duties of the appointment may be obtained from 
the County Medical Officer of Health, Berkeley House, Berkeley 
Street, Gloucester. Guy H. Davis, Clerk of the County Council. 


NIVERSITY of St. Andrews. The University Court of the 

University of St. Andrews invites applications for appointment 
as INSTRUCTOR in DENTAL MECHANICS in the Dental 
School, Dundee. The salary will be £450 per annum rising by 
annual increments of £25 to a maximum of £600 per annum, 
together with F.S.S.U. benefits. Further particulars may be 
obtained from, and applications should be lodged before May 30, 
with the Adviser of Studies in Dentistry, Dental School, Park 
Place, Dundee. David J. B. Ritchic, Secretary. The University, 
St. Andrews. April 13, 1951. 


‘THE University of Bristol Dental School has a vacancy for a 
SENIOR DENTAL TECHNICIAN. The post will be subject to 


Whitley Council rates and superannuation. Apply in writing to 
the Head of the Prosthetic Department, University of Bristol 
Dental School, Lower Maudlin Street, Bristol, 1, before May 22, 


1951. 


ENIOR DENTAL TECHNICIAN (surgical) required for central 
consulting department for Swindon, Cirencester and Pewsey 
Hospital Group. Salary and conditions of service in accordance 
with national agreement. Appropriate qualifications and extensive 
experience essential. Application forms from the Secretary, 
Swindon and Distwict Hospital Management Committee, 7, Okus 
Road, Swindon, to whom they should be returned mot later than 
Morday, May 21, 1951. 


PRACTICES 
Available 
E. LONDON. Old established qualified practice in pleasant 
* suburb. Excellent position, close to station. Two surgeries 
with complete modern equipment. Takings £4,000-£5,000. Part 
private and part N.H.S. Easy terms to suitable man. Stock and 
practice largely purchasabl< out of carnings.—Box 1901. 


IDDLESEX. L.D.S., not over 35, required to take over 
practice, main road position, modern equipment. Ultra 
modern living accommodation. Garage. Small capital, balance 


out of income. Owner retiring. —Box 1903. 

ENUINE bargain. Busy qualified practice and good 9-roomed 

house for sale. Residential area, busy Lancashire town. 
Average takings 1949-50, £3,900. Established 1924. Unlimited 
scope. Owner retiring. £3,300 all in.—Box 1905. 

LD established practice with really comfortable family house 

in good condition for sale, frechold. Small garden, room for 
garage. Croydon district. Dental Surgeon.—Box 1907. 

ENTAL practice for disposal, old established, suit semi- 

retired Dental Surgeon. Very good return for three or four 
mornings a week; no opposition. Charming country town, 
Northumberland. Beautiful surroundings. Al! amenities. Shoot- 
ing, fishing, hunting, golf, etc. Excellent roomy modernised free- 
hold house, optional. Surgery and waiting room attached, with 
entrances from house and front. Part central heating. Large tiled 
conservatory with entrance from house. Good garden overlooking 
river.—Box 1909. 
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DENTISTS’ 


13 HILL STREET, BERKELEY SQUARE, 


ONE OF THE ADVANTAGES OF JOINING THE BRITISH 
DENTAL ASSOCIATION 
IMMEDIATELY ELIGIBLE FOR MEMBERSHIP 

OF THE 


PROVIDENT SOCIETY 


MORE THAN 3,000 MEMBERS ALREADY BELONG 
DO YOU? 


Full particulars and Forms of Application from: 


The Secretary, DENTISTS’ PROVIDENT SOCIETY, 
LONDON, W.| 


IS THAT YOU ARE 


Telephone : GROsvenor 1172 


ENTAL practice and house for sale, in medium sized town 


W.R. Yorkshire. Average takings 1949-50, £3,300 p.a. Price 
£4,250 includes house, practice, equipment, goodwill. Owner 
retiring. Living accommodation. Established 38 years. Freehold. 
—Box 1911 


FoR sale. Liverpool area, old established qualified practice, two 
surgcries fully equipped, lower part of house fully fitted for 
dental practice. Second floor self-contained flat. House valued 
at £1,250. Owner of practice prepared to sell, including lino, 
curtains and fittings, for £3,500. Practice situated in thickly 
populated area.—Box 1913. 
HESHIRE coast town. For sale, qualified lock-up practice, 
established 10 years. Well equipped; good staff; takings 
exceeded £5,000 last year.—Box 1915. 
MALL country practice. Very pleasant surroundings, easy 
reach London. Modern equipped surgery. Suit semi-retired 
elderly surgeon or enthusiastic youngster. Plenty of scope if 
required.—Box 1917. 
LASGOW. Dental practice, fully equipped, turnover £4,000. 
Small modern flat attached. £2,000 work on hand. Also, 
fully equipped branch surgery. Attractive price. Principals only 
apply: Learmonth, 55, Bath Street, Glasgow. 
LOUGH High Street: Modern dental surgery, mixed practice, 
cheap rent, very busy position, for sale as a going concern. 
Also at Guildford: Dental surgery with 5 rooms, completely newly 
furnished flat, all amenities, for sale as a going concern.—Box 1919. 
ONDON area, main road, established dental practice for sale, 
excellent opportunity in good class residential district. Very 
attractive living accommodation in modern house. Garage; long 
lease.—Box 
URREY. Substantial practice esjablished 30 years. Good posi- 
tion, main road, market town. Two surgeries, Rathbone unit, 
new Walton. Self-contained flat; limited living accommodation. 
£2,500, including equipment and furniture.—Box 1923. 
NORTH West Middlesex good residential district, good class prac- 


tice, N.H.S. and private. Established 20 years. Modern 
freehold house. Last gross £8,000. Practice and house £9,000.— 
Box 1925. 


GLAScow West End. Qualified dental practice and house for 
sale. Turnover £6,000 scope and room for increase. Property 


in excellent state of repair. Offers around £5,000.—Box 1927. 


ENTAL Surgeon wishes to dispose of his lock-up practice, 
situated 7 miles from Bristol. 
hood, is easily worked and has very low expenses. 
accountant’s figures are available—Box 1929. 
NO8TH East Coast practice for sale with modern house. Fully 
equipped surgery and workshop. 


It is in a growing neighbour- 
Full details and 


Price reasonable.—-Box 1931. 


OR SALE, Edgware. First class dental practice. Freehold 
house. Modern equipment and trained staff available. Owner 
recently deceased. Splendid site in centre of good area.—Box 1933. 
HESHIRE. Busy, established, qualified practice; roomy modern 
house, built for dental practice in excellent residential district; 
easy reach of Manchester. First class equipment. Nominal price 
for goodwill. Genuine reason for selling.—Box 1935. 
FOR disposal, North Wales area, qualified dental practice; 
premises rented at £2 per week and rates. No living accom- 
modation; practice can be purchased for the price of equipment 
and stock. Reason for sale owner retiring.—Box 1937 
UNIQUE proposition. Stone country house with splendid garden 
and all amenities on outskirts of market town in Westmorland. 
Thriving practice with no opposition premises in the town. Full 
country life with scope for large or small practice as owner desires. 
Capital required.—Box 1939. 
IDLANDS. Good class practice Turnover £3,500. Detached 
modern house, garden, garage. Purchase price to include fully 
furnished house, goodwill, equipment and work on hand £1,000. 
Offers over £7,500.—Box 1941. 
LD established practice in charming and unique S.E. Coast 
market town. 2 miles from sea. Attractive old house on 
excellent lease terms—about 38 years to run. Surgery, waiting 
room, mechanical laboratory, with excellent technician. Living 
accommodation, small garden, toolshed, greenhouse, if required. 
Turnover approximately £4,000; low expenses. All books audited. 
Goodwill, equipment, lease, inclusive.-—Box 1510. 


FOr disposal. Old, well established and busy practice. East 
Midlands. 2 hours (rail) London. Mainly N.H.'3. but some 
private. 2 complete modern surgeries and workshops. Excellent 


family living accommodation. Garage. Convenient terms.—Box 
1508. 


Wanted 

ENTAL Surgeon wishes to purchase established practice, 

together with equipment and freehold living accommodation, 
South Coast town preferred. Limited capital available, balance 
payable from income. Particulars in confidence to—Box 1943. 

UMBERLAND, Westmorland or N. Lancs. L.D.S. would like 

to buy practice or partnership in this area.—Box 1945. 

ENTIST desires to rent small practice with unfurnished House 

or Flat. References. South preferred.—Box 7 

ANTED to purchase about September, a practice, southern 

part of England away from London. Would like to take 

over from someone retiring. —Box 1824. 
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HOUSES AND PROFESSIONAL 
ACCOMMODATION 
Available 

RNOS Grove. Architecturally designed and contract built for 
Doctor's residence and surgery. Equally suitable as private 
family residence. Modern detached double-fromed in delightful 
parkland surroundings. Ground floor: surgery, waiting room and 
dispensary, 2 receptions and kitchenette, large parquet entrance 
hall. Ist floor: 3 bedrooms (4th could easily be added), bathroom 
and separate W.C. 48 ft. frontage. Brick-built detached garage: 
large well kept gardens. £4,750 freehold. Further particulars and 
detailed plan on request. Ferrier a 195, High Road, Wood 

Green, N.22. BOWes Park 2244 
TREATHAM, S.W. Dental one about to retire offers 
house—S bedrooms, 2 reception, central heating, double 
garage. Price £6,000. Dental equipment at valuation. —Box 1949. 
DEAL for professional purposes. Presteigne, Rads. Well 
appointed Georgian residence. 3 recep., 5 princ. bedrooms, bath- 
room, attics and storerooms. Well equipped domestic offices, 2 
garages, outbuildings, charming garden. All main services. Pos- 


session. £3,000. Russcll, Baldwin & Bright Ltd.. Auctioncers, 
Leominster. 
COTLAND. Roxburghshire, Chisholme House, Roberton, 


near Hawick, 2 attractive Flats for sale on Sporting Estate: 
beautiful surroundings; 2 and 7 rooms each with box rooms, 
kitchen, bathroom, separate w.c.s; wash-hand basins in bedrooms: 
h. & c., central heating; garage. £1,500 and £3,000. On view from 
May 18 till May 21 inclusive. Telephone: Borthwickbrae 220. 
RIGHTON. Main road premises adjoining Bank and at "bus 
stop, having large self-contained upper part suitable for 
Dental practice, ard living accommodation. Separate waiting 
room. The ground floor and basement are let off and produce 
£150 p.a. nett. Price for whole freehold £3,400. Prior & Grainger, 
23, Ship Street, Brighton. 
PARK Square West. 30 yards from Harley Street. 
three rooms, to let as Dentist’s surgery etc. Central heating, 
cleaning, etc. Inclusive rent—£400 per annum.—Box 1951. 
PRACTITIONER, soon moving to suburbs after 32 years’ practice 
in London W.2 area, offers lease of premises containing two 
surgeries, laboratory and waiting ro Reasonable valuation of 
fittings and equipment of one surgery only asked. Unique oppor- 
tunity to start practice.—Box 1953 
PROFESSIONAL Premises comprising large consulting room, 
waiting room and work room, suitable for Dental Surgeon, 
available in North Paddington in residential area.—Box 1955. 
O LET. Suite of five rooms nicely furnished, ground floor. 
Situated central main road of prosperous country town 
North London. Has been a dental surgery for about 20 years, 
now vacant No premium; rent reasonable. Good opportunity. 
Enquiries invited to owner.—Box 1957. 
ARLEY Street. Completely renovated and modernized Geor- 
gian block, thirty-five years’ Crown Lease, for sale. Seven 
dental surgeries, four dental laboratories, two waiting rooms. Two 
maisonettes with five bathrooms. Attractive proposition.—Box 
1959. 
ARLEY Street. Three modern dental surgeries, new ecquip- 
ment, all inclusive service available for half day sessions at 
attractive rentals. National Health or private practice.—-Box 1961. 
ODERN two-storey lock-up shop in shopping centre, new 
estate, Sheldon, Birmingham. Ideally situated for surgery. 
Gas, water and electricity laid on. Rent £4 10s. weekly. Herbert 
Johnson (Builders) Ltd., 609, Walsall Road. GREat Barr 1101/2. 
HREE-roomed annexe in highly residential district in Ilford, 
Essex, available for letting to Dentist—Doctor. All facilities, 
large hall, own street door, gas, electricity, water. Reasonable 
rent. Board garage, available if required.—Box 1836. 
TAPLETON Hall Road, Finsbury Park. Non-basement, double 
fronted house, 12 rooms, bathroom, etc. Suitable Dentist. 
Lease 30 years. £1,950. Robert Tidey & Son, opposite the 
“Angel,” Islington, N.1. TER 7203/4. 
FINSBURY Park (close Manor House Underground). Main 
road corner house in 4 s/c flats and 4 lock-up garages at 
rear. Possession of garden flat 4 rooms, bathroom. etc.. and 
separa:e side premises, comprising 3 rooms, suitable Dental sur- 
gery and waiting room. Lease over 970 years. £3,950. Robert 
Tidey & Son, opposite the “‘Angel,”’ Islington, N.1. TER 7203/4. 
‘O Let. 2 large basement rooms suitable for dental mechanic's 
workshop. £200 per annum. Apply—Banszky, 12, Devonshire 
Street, W.1. Telephone LANgham 7356. 
DENTAL Surgeon offers unfurnished laboratory with small living 
accommodation in London area to definitely first Grade mech- 
anic. Telephone available.—Box 1963 


PARTNERSHIP 
Offered 


Suite of 


LONDON. S.W. Main road, pleasant residential district. Prac- 
tice recently established in own property now averaging £200 
monthly. Owner elderly. Partner required. Nominal premium 
for three-eighths share, mostly payable out of profits.—Box 1965. 
APPOINTMENTS 
Vacant 
DENTAL Surgeon for an established industrial dental scheme. 
The position is permanent with attractive remuneration and 
superannuation paid. Normal office hours—5S day week. Appoint- 
ment is primarily for Helsby Works. Cheshire. Applications to 
be addressed to the Staff Officer, B.I.C.C. Ltd., Prescot, Lancs. 
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DENTAL Surgeon. Major British Oi! Company has vacancy 

on its Middle Eastern Staff for Dental Surgeon age not 
more than 35 years. Salary £1,100 per annum, plus generous 
allowance in local currency. Free passages, kit allowance, free 
medical attention, good leave arrangements, pension scheme. 
Write, giving personal particulars and details of qualifications 
and experience, quoting Department F.52 to Box 3536 at 191, 
Gresham House, E.C.2. 


ORTHING—Bognor district. Assistant with view to partner- 
ship required in well established and equipped practice. To 
take full charge for a month or two initially. Sessions considered 
temporarily. Please write.—Box 7 
EY. Pleasant market town within easy reach of London. 
Qualified assistant required with view to partnership if 
desired. Previous experience of private practice an advantage. Old 
established, good class, practice, chicfly N.H.S. Large comfortable 
flat with garden available if required.—Box 1969 
EICESTER. Assistant required view partnership if desired. 
New Rathbone unit, chair and X-ray. Recently decorated 
flat available. Capable staff; attractive salary —Box 1971 
GURREY/ KENT border. Congenial assistantship in good class 
Practice. Partnership succession if required Latest equip- 
ment. Modern 3 bedroom newly decorated house nearby available 
High salary and commission. Skilled chairside assistance.—Box 
1973. 
SSISTANT with view to partnership wanted immediately for 
busy practice in the Midlands. Please give full particulars of 
age, experience and salary required.—Box 1975 
ERWICK-ON-TWEED. Capable conscientious assistant re- 
quired in old established practice, view partnership if suitable 
Two surgeries, Kingsway, Walton. Own mechanic. W. B. Forgrave, 
B.D.S.. L.D.S., 4, Quay Walls. 
ENTAL Surgeon required for up-to-date surgery in North 
London. Salary or commission. Good prospects for ener- 
getic practitioner.—Box 1977 
ADY Dental Surgeon in South Coast (Sussex) town requires 
assistant, with view to partnership if desired. Newly equipped 
surgery ready by mid-summer.—Box 1979 
SSISTANT required for large practice Yorkshire West Riding 
Highest salary including 50 per cent gross conservative fees. 
Personal freedom to fix working hours and full clinical freedom 
Principal qualified F.D.S. Furnished or unfurnished accommoda- 
tion available.—Box 1981. 
UALIFIED assistant required (no foreigners or ladics). Busy 
Practice, Surrey, 15 miles South of London Keen, con- 
sc entious worker. Apply—Box 1983 
UALIFIED assistant with or without view to partnership re- 
quired for mainly conservative practice in Hertfordshire town, 
20 miles London.—Box 1985. 
S RHODESIA. Assistant required to take charge branch 
* practice, aged 28 upwards. Preference ex-Service. Partner- 
ship available if desired. No insurance or National Health work. 
Healthy climate, high standard of living. very low taxation. 
Young country with unlimited future ahead. Further particulars, 
write—P.O. Box 127, Que Que, S. Rhodesia. 
ENTAL Surgeon required to take over major part of work 
in established qualified practice in Worcester Park, Surrey. 
Good prospects. Ultimate partnership with succession considered 
State age and experience.—Box 1856 
ENTAL Surgeon required as assistant in Shropshire market 
town. Good salary, plus bonus; five day week.—Box 1846. 
RESTON, Lancs. Vacancy for assistant Dental Surgeon. High 
salary; 5-day weck; four weeks’ holiday. Semi-detached house 
available in the vicinity —Box 1681 
OOD class Croydon practice with branch. Regular part-time 
or full-time assistant early August. All latest equipment. 
Willing to sel! branch which is run as separate practice with 
modern house after trial period. Fully trained staff; good salary 
and commission. References essential.—Box 1683 
ORTH Wales/Chester area. Assistant required, male or 
female, view partnership if desired. Practice mainly N.HLS., 
but good standard of work maintained. Salary by arrangement, 
plus share of profits. Good hours.—Box 1675. 
ANTED. Assistant Denta! Surgeon, must be over 30 years 
of age and fully cxperienced. Call, telephone or write—330, 
Vauxhall Bridge Road, S.W.1. Telephone: VICtoria 6356. 
AMBRIDGESHIRE. Assistant required view partnership in 
due course in nice country town. Accommodation might 
be arranged. Fo~ further details, please apply, giving your age, 
experience, etc., to—Box 
OUNG Dental Surgeon needed as assistant in old established 
and high class practice. in very good West End suburb.— 
Box 658. 
OUNG assistant required to fill vacancy in oid-established 
Leicester practice. Modern surgeries, full staff. Keen con- 
servative worker desired. Lady Dental Surgeon might be 
suitable. Salary and percentage. Partnership considered.—Box 874 
SSISTANT Dental! Surgeon wanted for large practice in East 
London. X-ray, etc. Modern methods encouraged and 
rewarded. Large staff. Excellent prospects for the right young 
man.—Box 330 
ICENTIATE required as soon as possible with view partnershi 
Male only. Good class Practice. Peterborough.—Box 634. 
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GOODWILL VALUE 


National Health Scheme. 
starting point for negotiations. 


15-17 - 


Telephones: LANGHAM 5500 (20 lines) 


We have always believed it is wrong to assume that goodwill 
for Dental Practices is valueless. 
our books are offered for sale on the basis of average cash 
takings for the three years prior to a practice entering the 
This, we consider to be a fair 


PLEASE SEND US YOUR REQUIREMENTS — WE MAY HAVE THE 
PRACTICE AVAILABLE FOR WHICH YOU ARE LOOKING. 


COTTRELL & CO. 


CHARLOTTE STREET - 


Most of the practices on 


LONDON W.l 
Telegrams: “ TEETH, RATH, LONDON ” 


Dentist 


OUTHPORT district. required, temporary or per- 
manent, full or part-time, as desired, in well established 
practice. Good salary, complete clinical freedom. Competent 


mechanic on premises.—Box 1987. 
ART-TIME temporary assistant required, 2-3 days a week, for 


Practice in Middlesex.—Box 1989. 
EQUIRED. Locum for two weeks, June 9 to 23, in Midland 
market town. Within 20 miles of Birmingham. Salary ty 


arrangement.—Box 1991. 
ART-TIME assistant wanted, Saturday mornings only, W.C.1 
area. Good all round experience required. CHAncery 7678. 


Wanted 


ENTAL Surgeon (B.D.S. Hons.), requires assistantship or 

Partnership in London. Advertiser could supply own surgery 
equipment if desired —Box 1993. 

ENTAL SURGEON (1945), requires assistantship in Wirral 

(Cheshire) area. Would consider part-time.—Box 1995. 
DENTAL Surgeon seeks appointment, one day a week in Wim- 

pole-Harley Street area. Experienced in handling “difficult” 
patients. Would consider purchase of small nucleus.—Box 1997. 
OC ®THODONTIC patients. Specialist would be pleased to accept 

N.H.S. orthodontic cases from colleagues. N.E. coast 
Phone North Shields 2408 or write—Box 1413. 
ANSSTHETIC appointments for extraction sessions required 
— West London or Middlesex area. N.H.S. fees.—Box 
1612. 


SITUATIONS 
Vacant 
WANTED. experienced Representatives all areas U.K., calling 
on Dentists for the sale of high c’ass Acrylic teeth, 25 
per cent commission.—Box 1999. 
ARLEY Street salary and other emoluments for really efficient 
secretary chairsid: cttendant. Typing, N.H.S., good at hand- 
ling patients. Under 35. First class references. Cheerful per- 
sonality and sense of humour appreciated. Ten miles west Hyde 
Park Corner.—Box 2009 


Wanted 


ENTAL mechanic, aged 42, married, requires position S.E. 
coast or near, with or without living accommodation. Experi- 
enced all branches. Excellent references.—Box 2001. 
OMPETENT technician, Grade I, requires full or part-time 
position in North London. Conscientious, experienced in 
gold and acrylics. 


Own laboratory if desired.—Box 2003. 


ENIOR mechanic requires permanent post in private practice. 
30 years’ experience all branches. Last post 20 years. Keen, 
conscientious worker. Excellent references.—Box 2005 
ENTAL Technician (35), wishes post in small laboratory in 
Edinburgh or near. Prefer with young starting practitioner. 
References, present employer retiring. All branches in orthodontics, 
trained Arbroath. Wages not essential. Write K212, Keith & 
Co., Edinburgh. 
LA®Y: having studied dentistry 3 years, 
ployment with Dentist. Course completed with the Phantom 
and in Prosthetics. Also experienced in Orthodontics.—Box 2007. 
ENTAL mechanic. Lady requires good position in Midland 
. 7 years’ experience.—Box 1870. 
OUTH, aged 19, just completed training as dental technician, 
seeks situation in good class practice. Recommended by 
Dental Surgeon. Bradburn, 6, South Parade, Llandudno. 
requires berth. Aged 17. S.W. area desired. 
18, Mount Ephraim Road, S.W.16. 
EVON, Exeter, Salisbury areas. Young lady, aged 32, secks 
situation as dental nurse. Three years’ experience in all 


seeks full-time em- 


duties. S.E.A.N. WB 383, Dental Nurses Society, 2, Sumner 
Street, Leyland, Lancs. 
AVAL V.A.D., 32, 9 years’ experience dental chair-side and 


reception, Public School education, requires appointment 
South Coast, N. Ireland or Eire. Salary discussed.—Box 2011. 

ENTAL Assistant/Secretary, seeks position in London, W.C.1. 

Three years’ experience, including N.H.S., Shorthand-typing. 
Free July. Apply: Foster, 20, Chesterton Road, Cambridge. 


MISCELLANEOUS 
UDGET repercussion! Practitioner, with modern, fully staffed 
\aboratory, will undertake Acrylic work for another practi- 
tioner, at little over cost fees. Genuine offer.—Box 2013. 
D.D. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 


* and all other Dental Examinations. Postal Courses for all a Se 
above examinations can be commenced at any time.—For 
details apply: The Secretary, M ence Conenn 


19, Welbeck Street, London, W.1 
INANCIAL assistance for the of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W. 
ENTAL practitioners requiring technical staff are advised to 
use the situations vacant columns of The Dental Technician, 
the only journal published by dental technicians for dental 
technicians. Advertisement rate 3d. per word, box numbers Is. 
extra. The Dental Technician (Small Ads. Dept.), 329, Gray's 
Inn Road, London, W.C.1. 
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VALUABLE BOOK FREE! 


H.D.D. Gias 3 Diploma in Dental Orthopad 
Diploma in Public LDS. 
of all Universities Examining Bodies. 
Write to the Secretary 
(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application,» : 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 


Sailing, fast launch 
Made non- 
Prices from £50. 


Eustace Watkins, Ltd., 12, 
and Chelsea Manor Street, S.W.3. 


BOOKS, ETC. 


PIERRE Fauchard, The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s. 

post free, from The Librarian, British Dental Association, 13, 

Hill Street, Berkeley Square, London, W.1. 

WANTED to buy. Jid Dental Books. Orthodontia prior to 
1914. Angle Orthodontia Journals. Leo. L. Bruder 

Kalb Avenue, Brooklyn 1, N.Y., U.S.A. 


MOTOR CARS 


COVENANT free car wanted from private owner. Write—Box 
4 411BR, Rays, Cecil-court, London, W.C.2, or ‘Phone TULse 
Hill 2677 (day). 


RELAX. enjoy sailing in E.W. Lightcraft. 
or general purpose dinghy models. 
corrosive alloy. Light, strong, no maintenance. 
Write for illustrated catalogue. 
Berkeley Street, W.1, 


EQUIPMENT 
For Sale 
STERLING Folding Bracket electric engine for sale in nearly 
new condition, very little used and guaranteed perfect, black 
enamelled, Price £65.—Box 


DENTAL surgery equipment for sale, including Ashe Ellis pump 
chair, walnut cabinet, Ritter electric engine. Watson Mk. II 


for alternating current. 230 volts. 


X-ray unit, instruments, appliances, tools and sundries. S.W. 
London.—Box 2017 
R sale. Pump chair, fountain spittoon, electric sterilizer, 2 


small cabinets and instruments, glass trolley and other odd- 
ments.—Box 2019 
R Sale. 3,654 Lumitex-De-Luxe Anteriors (D.M.C. Porcelain). 
Shades 70, 71, 72. 79. Moulds A (1 to 5) 816 teeth, B 
(1 to 5) 372 teeth, C (1 to 5) 432 teeth, L (1 to 5) 2,034 teeth. 
What offers —Box 2021. 
ye = surgery and workroom equipment, including D.M.C. 
chair, Oak cabinet and Instruments, all in good con- 
dition Large Walker =. Lathes, etc. Retired ill health. 
Seen East Lancs.—Box 20 
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R sale as new. Rathbone No. 1 unit—ivory tan; S. S. White 

unit with spare engine; Siemen’s simple unit; double cylinder 
chair; single cylinder chair; Ritter Rochester unit. Apply, Dental 
Equipment & Maintenance Ltd., 8, Smith’s Court, W.1. Phone: 
GER 5119. 

ALTON No. 1 Nitrous Oxide and Oxygen Machine. 

servicec by B.O.C 
London.—Box 2027. 

R sale. Ritter X-ray machine, £50; Philips Metalix X-ray 

£100; Sterling 4 speed lathe, £20; 4 point wall light, £5; 
Chalmers, 20, St. Ann’s Square, Manchester. 

Wanted 

CKESSON portable gas/oxygen machine wanted. Dr. A. G. 

Cruickshank, 8, Strathearn Road, Edinburgh, 9. 

ANTED. Up-to-date X-ray machine. Please state condition, 

make, price and all necessary particulars.—Box 2029 


TRADE ANNOUNCEMENTS 
HE Denclen Method of maintenance for Plastic Dentures was 
first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains instantly from between front teeth: 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was “‘Dencien."” Economieal and 
harmiess, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Lid., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
Co., 15-17, Charlotte Street, W.1. 
VITACRYL have pleasure in announcing that Vitacry! HanJ 
blended teeth are now readily obtainable at much reduced 
prices. Vitacryl Tooth Co. Ltd., 286, Hagley Road, Edgbaston, 17 
OTORS. Reliable single speed polishing and grinding motor. 
completely enclosed, volts 230 A.C. 4 h.p. Switch incor- 
porated, complete with 2 chucks, price £12 12s. net. carriage 
paid. Also completely enclosed 2 speed polishing and grinding 
motors, volts 230 A.C., 1/6 h.p. with chucks, price £17 17s. 
net, carriage paid. Westminster Dental Depot, Ltd., 29, White- 
hall, London, S.W.1. Phone TRA 1826. 
* JECTAFLO” Gas/Oxygen Apparatus. The principle and method 
of operating this most modern of machines for dental 
anesthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hail, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager. Demonstration Department. 
at the address given, or telephone REGent 2201. 
UMICE. Genuine Italian powdered pumice for dental purposes 
at very lowest prices. Minimum, 1 cwt. lots. Please send 
wholesale and retail inquiries to the Manchester Dental Co., Ltd., 
1. Todd Street. Manchester, 3. 
ENTAL Surgeons’ coats. Best quality shrunk white drill, 
style to button on shoulder and down side, half belt at 
back, 36s. Od.; long coats to button front, smart revers. 35s. 5d.; 
smart S.B. white jackets, 27s. 8d.; ladies’ belted overalls, long 
sleeves, SW, 22s. 1d.; W & WX, 24s. Id.: OS. 26s. 10d. Postage 
Is., sent on approval. Send for lists giving details of Ladies’ and 
Gents’ Overall Garments—Ernest Draper & Co., Department J, 
Northampton. 
EW. reconditioned and secondhand dental equipment for 
surgery and laboratory available for immediate delivery from 


Regularly 
. and in very good condition. £36. Seen 


stock. Units, chairs, X-Ray units. cabinets, Wall bracket engines, 
spittoons, sterilizers, vulcanizers etc., and miscellaneous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 


lights, engines, etc. All cquipment is issued with a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd.. 
4, Great North Road, Newcastle-upon-Tyne, 2 


MES Cement. 6 wh powder, No. 2 yellow white; 6 bottles AME Pilates in Bronze and Brass, ctc.; estimates and sketches 
liquid, C medium. Disposal owing to death. Nearest offer free. A. T. Brown & Co. Ltd., 347, Katherine Road, London, 
£10.—Box 2025. E.7. Telephone: GRAngewood 1024. 
Founded 1892 Assets exceed {£120,000 


Annual Subscription, £1 


MEDICAL PROTECTION 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medica! and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded UNLimiTeD INDEMNITY against costs and damages in cases undertaken on their behalf. 


Entrance Fee, 10/- 
No entrance fee to those joining within 12 months of registration 
Full particulars and application form from— 
The; Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. GERrard 4553 & 4814 


SOCIETY LIMITED 


Membership Exceeds 26,000 
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AMERICAN-styic, side-fastening Dental Coats, white shrunk 
drill, chest sizes 36 in. to 42 in.—36s. 10d.; S.B. Jackets— 
25s.; Long coats—32s. 2d. L. Wells & Co. Ltd., 62, Oxford 
Street, W.1. MUS 9075. 
‘THE Correct Manipulation of dental 
results. You or your dental assistant can now see the 
turer’s rece techniques for: ‘*Zelex,”’ the original 
alginate impression material in its new form: ‘“‘Stellon” 
Material; “‘Stellon’’ C (acrylic material for crowns and reproductions 
of patient's owa teeth); the new Natural Tooth Tones of “Syntrex” 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Ltd., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
BARGAINS by post. Supacrylic odds: Anteriors 30s. 100: 
Posteriors, 20s. 100. Cellophane squares 4 in. x 4 in., 
7s. 6d. 1,000. Workshop Respirators, prevents silicosis, 8s. 6d. 
80 per cent Sil. amalgam 13s. 3d, oz. Stainless cusps and 
all Stainless lines; 22 gold facings, hollow canines and laterals, 
10s. 6d., solid 27s. 6d. Sandpaper £3 a ream 480 sheets. Man- 
chester Dental Co. Ltd., 1, Todd Street, Manchester, 3. 
[N short supply. If you have difficulty in procuring any item 
of equipment for surgery and laboratory indicate your require- 
ments as we may be able to satisfy them. Unwanted goods 
bought for cash or exchange. Dental Supply Association Ltd., 


materials ensures best 


Regency House, Warwick Sweet, London, W.1. Telephone: 

GERrard 8449. 

[ MPRESSION Trays. Strong nickel plated, can be supplied 
immediately, price 4s. each, Perforated, 6s, each. Owing to 


present conditions we would advise increasing your stock now. 
Range of 20 patterns. Westminster Dental Depot Ltd., 29, White- 
hall, London, S.W.1. Phone TRA 1826. 
IAMOND Instruments—the finest quality now being manu- 
factured in England by W. E. Powell & Co., are available 
in 35 different patterns of points, discs and wheels. All shapes 
and sizes, 25s. each. Full particulars on request—Westminster 
Dental Depot, Ltd., 29, Whitehall, S.W.1. Phone: TRA 1826. 
RACRYL Dentine Base Material approved for National Health 
Service is now reduced to 17s. 6d. for the Standard pack 
and £6 15s. for the Laboratory pack. The same high quality is 
maintained and satisfaction is assured. Westminster Dental Depot, 
Ltd., 29, Whitehall, London, S.W. Phone: TRA 1826. 

URE Cristobalite for Precision Castings available—Svedion 
Central Laboratory, 39 Cricklewood Broadway, N.W.2 
K4V2 KaVo. KaVo. Famous Handpieces and motors. 

Delivery through the Dental Depots. All repairs in our 
workshop with genuine KaVo spare parts, 8 days. Sole Agents: 
Odem Manufacturing Co., 102a, Cricklewood Broadway, N.W.2. 
Telephone: GLAdstone 8870. 


DENTAL LABORATORIES 


E. HOOPER—dental technician. 78, Harley Street, London, 
- W141. MUSeum 6752. All tyoes of work carefully done 
at reasonable prices. Messenger service London area. Price list 
on application. 
COMPLETE laboratory service specialising in the more 
advanced forms of mechanical dentistry. Boxes for safe postal 
transit provided. List on request—Smith Technicians, 59, Grove 
Road, Norwich. Telephone: 26420. 
D.L. Kensington Dental Laboratories, 17, Victoria Grove, 
* London, W.8. West London’s Premier Technicians. We 
_— every phase of Dental Prosthetics. Skilled Mechanics. 
Messenger Service. “Ring up K.D.L. WEStern 1796.” 
"THOMAS O. Cormack, dental technician of 25 years’ experience, 
132, Cathcart Street, Greenock, Renfrewshire (Telephone: 
Greenock 376), offers Dental Surgeons prompt regular and reliable 
messenger or postal service in all Acrylics, Gold-casting, etc. 
Trial case free of charge. 
FLUORESCENT Porcelain Jacket Crowns and Inlays, removable 
and fixed bridge work with precision attachments our 
speciality. All enquiries welcome. Spencer 10, 
Harley Street, W.1. LANgham 3921/5348. 
LL Dental mechanical work, acrylics, bridge work, skeletons, 
orthodontic appliances, etc., accepted from all over 
country by the British Dental Laboratories, 15, Carburton Street, 


& Natt Lid., 


London, W.1. Telephone: MUSeum 4614. 
ONG & Holder, Cental Laboratory, 22, Alexandra Gardens, 
Muswell Hill, London, N.10. First-class workmanship ir all 


branches of Prosthetics. Specialists in Orthodontic appliances and 
Stainless Steel. Telephone: TUDor 4802. Established 1927. 
SHLEY Dental Laboratories, 431, Oxford Street, W.1. 
0830, Technical Advisers to Dental Manufacturing Co., 
for high-class Prosthetic Dentistry. 
TANLEY C. Haggith, dental technician to the Profession, 81, 
Chapel Field Road, Norwich, can undertake further mechanical 
work, which will receive prompt and careful attention with a high 
standard of craftsmanship. Price list on application. Tel.: 
Norwich 25635. 
AYLOR’S Dental Laboratories, 326, Oxford Road, Manchester, 
13, offer same faultless workmanship as before. Reduced price 
list by return. Guaranteed 3 day messenger service, 10 miles 
radius; 5 day country wide postal service. Phone: Ardwick 2167. 


MAY 
Ltd., 


OTON Road Dental Laboratory. Specialists in Orthodontics, 
Stainless Steel, etc. First class service in all branches at 
competitive prices. 25a, Coton Road, Nuneaton. Phone 2098. 
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CLAUDIUS ASH 
SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telegrams : 
“ Frenes, Piccy, London” 


Tele; 2 
Gerrard 5041 (9 lines) 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 

| MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


PREVENTS SUPPLY VALVE. FREEZING 


—safeguards the patient 


The* nitrous oxide is 
slightly warmed by means of 
an electrically heated, ther- 
mostatically controlled water 
vessel fitted round the 
valve. This prevents the 
gas supply valve from freez- 
ing, ensures steady pressure, 
provides greater economy 
in consumption, and pre- 
vents . shock to patient. 
Spring cage on bag assists 
breathing. Water sight-feed 
indicates flow of oxygen. 


THE THERMOTHESIA 
nose piece deigned to 
stop escape of gus at ex- 


piratory valve, keep bag ™ 
distended, prevent accumu- 
lation of CO, ne 


-THERMOTHESIA 


ANAESTHETIC APPARATUS 
(Patent Nos. 461922 and 483502) 
Write for full details to 
THE THERMOTHESIA CO. 
265 BRIXTON ROAD, LONDON, S.W.9 BRIxton 4298 


T.A. 3410 
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FLORINE 
PAPER TISSUE _NAPKINS 


PER BOX (100 SINGLE SHEETS) 50 x 2 ply 
9” x 10’ 


AVAILABLE IN AVAILABLE IN 


PEACH PEACH 
BLUE BLUE 
_ PALE GREEN PALE GREEN 


ECONOMICAL, AND THE ANSWER TO PRESENT SHORTAGES 
| SOLE AGENTS AND DISTRIBUTORS 


HILL BROS., (HULL) LTD., 


27, PARK STREET, HULL, ENG. 


TAGS IT on Express.y designed to 
EMERGENCY VISITS meet the exacting require- 
pes ments of the practitioner, 
and so simple and econ- 
‘ omical that it can be 
recommended to patients 
for their own use in 


PRESCRIBE IT FOR 
PATIENTS’ OWN USE following a prescribed 
_/ treatment. 


SPARKLETS spray 


Fully descriptive leaflet from— 
SPARKLETS LIMITED, MEDICAL DEPT. MB.2, EDMONTON, LONDON, N.18 


| = 
ITS HANDY SIMPLE INEXPENSIVE: = = 
| 
| 
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ACTIVITY 


Two apparently identical acrylic teeth may differ 
greatly in physical properties; but the substance from 
which they are made, polymethyl-methacrylate, is optically 
active and polarised light at once reveals the presence of 
stress. At the Tooth Division of the Dental Manufacturing 
Company the consistently high quality of NEW DENT- 
ACRYL Acrylic Teeth is maintained by controlled 
polymerisation—which ensures homogeneous molecular 
structure—and comprehensive laboratory tests safeguard 
every stage of manufacture. 


New Dentacryl Acrylic Teeth are obtainable 
from your usual Dealer or direct from : 


_. THE DENTAL MANUFACTURING Co., | 
BROCK HOUSE + 97 GREAT PORTLAND STREET + LONDON, W.1 


THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 
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Considering dental 
X-rays ? 


If in doubt 


ask a 


wser 


Che conflicting claims of manufacturers of x-ray apparatus may make it difficult for you 
to decide which make to choose. 

In such an event, we suggest that you ask the opinion of one of the many 
“KINGSWAY ” users who will doubtless be pleased: to show you the excellent radio- 
graphs obtained. He will also confirm that these results are secured speedily and with 
the utmost ease and that service is rarely, if ever, required. 

In appearance the “KINGSWAY” Outfit leaves nothing to be desired and it can 
be supplied in standard dental colours. 

Please write for literature with the name of a user in your district if you wish to 
obtain an independent opinion. 


| 


Demonstrations of the 
‘““ KINGSWAY” Outfit can be 
arranged in London by 


il 


appointment ; many dental al 


WATSON & SONS (58°) LTD: 
EAST LANE NORTH WEMBLEY MIDDLESEX 


Telephone: ARNOLD 6215-7 Telegrams: ‘‘SKIAGRAM WEMBLEY” 


dealers in London and the 
provinces also have facilities 


for demonstrations. 


; 
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| 
PLEASE NOTE THE NEW ADDRESS 
OF OUR HEAD OFFICE & SHOWROOMS 
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NOVUTOX 


Self- Sterilising Local Anaesthetic 
for 
RAPID, DEEP & LASTING 
ANAESTHESIA 


°l, NOVUTUBES 


| for routine dental procedures 


3 °lo NOVUTUBES 


for difficult extractions 


For those cases in which more rapid onset with profound 
depth and very prolonged anesthesia is required, the Dental 
Surgeon will appreciate the value of NOVUTOX 3% Self- 
Sterilising Local Anesthetic which provides completely 
efficient pain control for the longest dental operations. 


CARTRIDGE SYRINGES | 
for 
Standard and Medium Size Tubes K 


A British made instrument of fine finish, best chromium 
plated, of the latest swivel head, breech-loading design. 
Supplied complete with button and crutch handles, short, 
long and curved nozzles and trial tube of 3 finest grade 
stainless steel needles @ 27/6 complete 


NOVUTUBES 
(cartridges) 
2% & 3% Solutions 

: are available in 


Boxes of 100 (Standard and Medium Size) 
Boxes of 20 (Standard Size only) 


PHARMACEUTICAL MANUFACTURING COMPANY ' THE LABORATORIES, CHFLTFNHAM, CLOS. 
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COTTRELL’S TEETH SERVICE 


STOCKS 


We hold one of the largest, most comprehensive 

and best classified stocks of all popular standard 

makes of teeth in both acrylic and porcelain. We 

can supply your every requirement whether it be for 
one special set or for an extensive stock. 


PERSONNEL 


The departmental staff are specialists in their field with many 
years of experience. The benefits of their training and 
wide knowledge are entirely at your disposal and you may be 
assured of a conscientious understanding of specific requirements. 


SERVICE plus 


Orders received through the post are given prompt and careful atten- 
tion and despatched by return mail. In the W.1 area a special 
messenger service is in operation. A specially valuable and additional 
feature of the Cottrell Tooth Service is the recent introduction of the Teeth 
Replenishment Box System. This saves you time and trouble in detailing 
requirements when replenishing teeth stocks. 
Full details of the system willlbe sent on’request. 


\ 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON =: 


Telephones: LANGHAM 5500 (20 lines) Telegrams: ‘‘ TEETH, RATH, LONDON ”’ 
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fer lame or surgery use 


The superiority of minute particles of magnesium hydroxide with 
‘Milk of Magnesia” as _ the oral membranes, thus not only neutralizing 
an alkaline mouthwash is attributable to its local acidity but also providing sustained 
unique physical characteristics. By means of a alkalinity of the oral cavity. 

special process of manufacture, freshly precipi- ‘ Milk of Magnesia’ is also the therapeutic 
tated magnesium hydroxide of pharmacopeial agent of choice in the treatment of stomatitis, 
purity is re-dispersed to form a stable and homo- ulceration, inflammation of the gingiva and 
genous suspension. This form of presentation other conditions where an antacid mouthwash 
ensures intimate and prolonged contact of the _ is of marked value. 


SUPERIOR ALKALINE MOUTHWASH 


THE CHAS. H. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3,. 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


DENDIA & DICA 


DIAMOND 
INSTRUMENTS & BURS 


Write for fully illustrated brochure and price list 
Available through your Depot 
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ORIGINAL COMMUNICATIONS 
TUNGSTEN CARBIDE AND ITS APPLICATION TO THE DENTAL BUR 


By J. OSBORNE, Pu.D., M.D.S., F.D.S., J. N. ANDERSON, B.D.S., 


AND G. 


INTRODUCTION 

[Ht use of tungsten carbide for the manu- 
facture of dental burs is a development of major 
importance to the profession, for it appears 
certain that it will lead to considerable advances 
in the technique of cavity preparation in terms 
of speed of working, efficiency of cutting and, 
most important of all, an appreciable reduction 
in pain and unfavourable pulp reactions. 

This paper is the first of a series which are the 
results of work undertaken in this University on 
the development of tungsten carbide for the 
cutting heads of dental burs, and the problems 
arising therefrom. 


HistORY OF BUR DEVELOPMENT 


Instruments for cutting holes in bone were in 
use in very early times, and it is certain that pre- 
historic man performed the operation of tre- 
panning, using presumably sharp pieces of flint 
or obsidian. Hippocrates (c. 460-370 B.c.) de- 
scribes the form and use of the drill used for 
trepanning. It was driven by a cord wound 
round the shaft (Weinberger, 1948). 

Celsus (c. 25 B.c.-A.D. 50) distinguishes two 
kinds of drill or terebra, the first was an instru- 
ment similar to that used by carpenters, the 
second had a guard to prevent it sinking too 
deeply into the tissues. The latter was called 
terebra abaptista by Galen (130-200), (Milne, 
1907) and Paulus Aegineta (625-690). Celsus 
also describes a trephine under the name of 
modiolus, and recommends that drills may be 
lubricated with a little olive oil or milk, and that 
they should occasionally be dipped in cold water 
so that heat is not generated. The rotary 


principle involved in these drills is still employed 
by jewellers. 
Abulcasis (936-1013) describes and illustrates 
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a boring instrument named an incisoria which is 
similar in type to the serebra (Thompson, 1942). 
| The operation of trepanning is shown in many 
surgical textbooks from the middle of the 
sixteenth century onwards, and frequently the 
drill has a straight shaft which is rotated between 
the palms. Presumably the actual cutting edge 
of the modiolus was shaped like that of a saw, 
while the terebra followed the traditional shapes 
of drills used for wood. Fauchard (1728) illus- 
trates a drill but states that it is for “artificial 
pieces.” Weinberger states that the first illustra- 
tion of a mechanical device for the removal of 
caries is to be found in a work by Jourdain 1756, 
but undoubtedly at that time, and for more than 
one hundred years afterwards, the most usual 
method was by means of excavators. Maury 
(1828) illustrates an instrument which is essen- 
tially a device for imparting rotary movement to 
a bur. The cutting end of the bur appears to be 
spear-shaped. 

Tomes (1859) illustrates three types of bur. 
The first is a “* rose-head ” and has a short shank 
which is inserted in a crutch which can be 
rotated between the thumb and first finger and 
supported at the base of the thumb. This is the 
type which Tomes himself favoured and 
examples may be seen in the museum of the 
British Dental Association. The second type is 
a long * hand ” bur, with the‘teeth cut for some 
distance along the shaft. It is mounted in a 
handle. The third type has a long steel shaft, 
with apparently two cutting blades, although 
various sizes and shapes are suggested. It was 
usual at this time to support the distal end of 
the bur in a “thimble” or cup fastened to a 
finger ring, so that rotation could be more easily 
effected. 

As late as 1895 Pedley recommends the use of 
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this instrument, stating that “this (i.e. the 
engine) is a formidable instrument in the hands 
of a novice.” Examples of these hand-burs are 
not uncommon, since they were made until 
comparatively recently. 

About the middle of the nineteenth century 
many ingenious attempts were made to utilise 
mechanical power for driving burs, but two only 
will be mentioned. Merry in 1858 adapted the 
principle of the flexible drive invented by James 
Nasmyth, the engineer, in 1829, and probably 
made possible the modern dental engine, while 
Harrington in 1864 invented a clockwork device 
to drive a bur, this being apparently the first 
engine to be driven by mechanical power. The 
first foct treadle type engine was invented by 
Morrison in 1872 and this marks the origin of 
the modern handpiece and hence of the modern 
dental bur. The development of handpieces 


always tending towards greater mechanical 
perfection—-and therefore the modification in 


size and shape of the burs used, is outside the 
scope of the present historical introduction, but 
perhaps it may be mentioned that Messrs. Ash's 
catalogue for 1875 shows some very bizarre 
shapes, and that the famous Revelation burs 
were introduced by Messrs. S. S. White in 1891. 

These were the first burs to be commercially 
produced on a large scale. They were made from 
carbon steels, and the ball heads and shanks 
were filed by hand on a plain lathe similar to 
that used by watchmakers.” They were then 
hardened by heating in an open hearth furnace 
and quenched. The actual cutting blades were 
rough cut with a single point shaper and, after 
hardening again, were ground by a_hand- 
operated grinding spindle. 

The early sequence of cutting, hardening and 
grinding was in accordance with modern machine 
tool practice, but, owing to the demand for more 
rapid production, the procedure changed to 
cutting and milling on automatic machines and 
final hardening of the milled finished blade. 
This was a retrograde step as will be shown later. 


STEEL BuRS 

Since those pioneer days of bur production 
many improved methods of manufacture have 
been developed and the steel bur has becomea 
universal dental cutting instrument. Throughout 
this period, however, it has been equally uni- 
versally appreciated by the dental profession 
that the steel bur is not an efficient cutting 
instrument when applied to enamel. For the 
cutting of dentine its performance is sufficient, 
but against enamel it is never efficient and its 
cutting edge is immediately ruined. 
There are two reasons for this lack of efficiency. 
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In the first place all materials vary in their 
* drillability.” By this is meant the resistance of 
a material to penetration by a drill. Although it 
is logical to assume that this property of any 
material is related to its hardness, there are 
other factors which influence “ drillability,” 
many of which are as yet imperfectly understood. 
The particular structure of the material, for 
example, must play an important part. Although 
enamel has a relatively low hardness (Vickers 
Hardness Numbers—260 to 300) its resistance 
to drilling by considerably harder materials such 
as steel burs (V.H.N. Steel bur—824) is con- 
siderable. The * toughness * of enamel in this 
respect is such that the cutting edge of any steel 
instrument, particularly a bur, is rapidly 
destroyed by it and it is necessary to use much 
harder materials to effect an efficient cutting of 
enamel. For this reason the steel bur is in- 
efficient when used for enamel, whilst the much 
harder diamond is vastly superior. 

This is the main reason for the inefficient 
performance of a steel bur, but a second con- 
tributory cause is to be found in the manu- 
facturing process. In normal engineering practice 
all steel cutting tools are ground and or lapped 
after hardening, but the steel dental bur remains 
the only cutting instrument which is neither 
ground nor lapped after hardening. 

These steel burs are produced with extreme 
accuracy on precision milling and turning 
machines, the blades are correctly angled to 
ensure the greatest degree of cutting efficiency of 
substances capable of being cut with steel of this 
temper, and the blade clearances ensure minimum 
clogging. Measured by the standards of any 
edge produced through a milling operation the 
edges of the blades are sharp, but they bear no 
comparison to the * ground finish ~ essential to 
any cutting instrument that is to retain a 
reasonable degree of durability in use. As the 
edges are formed by a milling cutter, with no 
subsequent treatment, they tend to roll over in a 
direction opposite to the side against which the 
greatest pressure has been exerted by the milling 
cutter. 

Clearly the best edge will be formed when the 
milling cutter is new or immediately after re- 
sharpening, but in practice the cutter must 
remain in operation for an economic length of 
time and as the cutting efficiency of the cutter is 
reduced through deterioration by wear, a point 
is reached prior to re-sharpening when the roll- 
over of the edge becomes more pronounced. 
This factor may account for the great variability 
that is sometimes noted between different steel 
burs. Constant inspection of the burs coming 
off the machine is necessary so that the cutter 
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may be changed as soon as differences are 
obvious. All reputable steel bur manufacturers 
pay great attention to this point to ensure a 
uniform edge. 

The hardening technique for steel burs has 
been improved by the general adoption of the 
salt bath and under these milder conditions of 
heat treatment there is now less tendency for the 
wafer-like edges of the blades to be * burned ” 
than was formerly the case ; but the very best 
in hardening processes merely ensures that no 
deterioration of form or structure takes place 
during the process and it cannot in any event 
impart a smooth surface to an already rough 
finish. 

In the average-sized bur six or eight blades 
are formed within the circumference of about 
5 mm. It is evident, therefore, having regard to 
the area of the grooves and the angles of the 
blades, that the cutting edge of each blade 


Fic. 1.—Diagram showing average steel bur. The blades 
are comparatively slender, which is correct for steel. 
cannot be of much greater thickness than 10 
microns, and thus presents very little resistance 
to the pressure exerted by the milling cutter. 
When hardened to any degree, and even though 
perfectly cut, it will crumble away immediately 
it is brought into contact with a substance as 

hard as tooth enamel. 

Alternatively, if tempering is exaggerated then 
the edges of the blades will turn over away from 
the direction of pressure. : 

In view of these deficiencies of steel burs, due 
to the absence of grinding after hardening, it 
may well be asked why the manufacturing 
process has not been altered, and the original 
sequence of cutting, hardening and grinding been 
reverted to. One leading steel bur manufacturer 
states that this would lead to a considerable 
increase in price without any very noticeable 
increase in the cutting efficiency. ~ 
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OTHER CUTTING INSTRUMENTS 

For many years, alternative methods of cutting 
enamel have been demanded by the profession. 
The carborundum stone partially supplied an 
answer, being a useful instrument when used 
against enamel margins. The diamond instru- 
ment, introduced some fifteen years ago, is 
without doubt an efficient tool, operating by 
* grinding as distinct from cutting.” 

Penetration of enamel may be achieved in a 
much more efficient manner than by stones or 
steel burs and the diamond instrument enabled 
big advances to be made in efficient tooth prepar- 
ation. The maximum efficiency of these instru- 
ments, however, cannot be developed by the 
present dental handpiece and motor. An average 
speed of 10,000 revs. per minute is necessary to 
obtain maximum efficiency from the average- 
sized diamond instrument ; a speed impossible 
to attain in the surgery. 

Nevertheless, the diamond instrument is, and 
will remain, an indispensable aid to the efficient 
grinding of enamel. It fulfils the first requisite of 
ah abrasive, namely, its edge is harder than the 
substance it is required to remove, consequently 
it works efficiently and maintains its edge 
throughout an economic period of use. 

It is this essential requirement that has promp- 
ted the use of tungsten carbide as a_ tooth- 
cutting material, since, being a metal, it may be 
shaped to the accepted shapes and sizes of dental 
burs. The first burs employing tungsten carbide 
were marketed in America about two years ago 
and a Swedish product became available in 1950. 


TUNGSTEN CARBIDE 

Before proceeding further it will be helpful to 
give a brief indication of the composition and 
properties of tungsten carbide, which is a product 
of the process of powder metallurgy. 

Powder metallurgy is the art of producing 
metals by the application of heat and pressure to 
metallic powders and is characterised by the 
absence of fusion, or the fusion of a minor 
component only. In many instances the results 
obtained by this method are identical with those 
obtained by the commonly used method of 
melting, but, in certain cases, physical properties 
unobtainable heretofore can be developed 
through powder metallurgy. Tungsten carbide 
is an outstanding example of such a development. 

The final properties of a powder metallurgy 
product are determined by a great number of 
variables such as the percentage of the basic 
metals used, the particle size of the powders, the 
pressures employed, the temperature, time and 
atmosphere used during heating (known as 
sintering) and the subsequent working. A de- 
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tailed knowledge of these procedures is not 
necessary to the practising dentist but, as an 
example, the leading British carbide firm produces 
twenty-six different grades of tungsten carbide 
products, all with varying properties suitable for 
different cutting processes. 

It is generally accepted that two carbides of 
tungsten exist; tungsten carbide, W C, and 
di-tungsten carbide W,C, and the fundamental 
reactions may be expressed : 

2W+C2W,C 
W+C2WC 

In 1927 Krupps patented a mixture of ce- 
mented tungsten carbide with up to 10 per cent 
cobalt and this is the basis of all modern 
tungsten carbide tools for machining purposes. 
The cobalt is introduced to act as a binder and 
‘studies show that the lowest successful sintering 
temperature of a mixture of tungsten carbide and cobalt 
is about 1350 C. and these materials form a liquid 
eutectic phase at that temperature. Apparently the 
molten eutectic alloy thus formed becomes the true 
cementing material in tungsten carbide products, wetting 
the larger tungsten carbide grains which are left over 
after the smaller grains are absorbed by the cobalt. 
Accompanying the formation of this eutectic alloy is the 
growth of the large tungsten carbide grains, which 
assume sizes many time greater than the largest particles 
originally present in the material. The cobalt content of 
the cemented carbide alloys varies in practice from 12 to 
3 per cent and the sintering temperature employed 
accordingly rises from 1350° C. to above 1400 C.” 
(Li and Wang, 1947). —— 

The carbides of titanium, vanadium, and 
tantalum may also be added to some grades of 
tungsten carbide and will affect the properties to 
a greater or lesser degree. For example, the 
German carbide grade H2, which is the hardest 
standard grade produced and is employed in the 
machining of extremely hard materials, has the 
general composition : 


Tungsten carbide .. 91-5 per cent 
Vanadium carbide . . x 
Tantalum carbide .. 
Cobalt 70 


The property of tungsten carbide which has 
made its industrial use of such importance is its 
hardness. On Moh’s hardness scale tungsten 
carbide is -+-9, which places it next in hardness 
to diamond which is rated at 10. The cobalt 
content has an effect upon the hardness which 
falls when the cobalt is more than 6 to 7 per cent. 
The Vickers Brinell hardness at 6 rer cent 
cobalt has been measured at 1450, at 9 per cent, 
1365 ; and at 12 per cent, 1255. Hardness is 
also affected by all the variables listed earlier 
but it will be appreciated that this property of 
tungsten carbide places it in quite a different 
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category from any other material that has been 
used previously for dental burs. 


TUNGSTEN CARBIDE BUR DESIGN 

The technical operative improvements which 
have been suggested as likely to result from the 
employment of tungsten carbide burs can only 
be achieved if the cutting heads of these burs are 
designed in accordance with the particular 
cutting properties of tungsten carbide itself. In 
other words, it would be reasonable to imagine 
that the most desirable dental results are likely 
to be achieved by adopting the most successful 
engineering principles. 

One of the first problems when developing 
tungsten carbide burs was the selection, from 
the numerous grades of the material, of a 
product of suitable formula for cutting enamel. 

As tungsten carbide has now been in wide use 
throughout the engineering and mining industries 
for the past twenty years, formule for grades 
suitable for the drilling or fabricating of most 
materials related to these industries have now 
been standardised for some time past. However, 
when the first serious attempts were made to 
cut enamel with tungsten carbide burs it was 
found to have entirely dissimilar characteristics 
from the more usual substances in the cutting of 
which tungsten carbide had normally been 
employed. Although it appeared to be only 
relatively hard it was found to be extremely 
tough and had abrasive qualities considerably in 
excess of other and apparently harder substances. 
Therefore, it became necessary to employ 
practically the hardest grade of tungsten carbide 
made to give the bur a life commensurate with 
the average tungsten carbide cutting tool. 

It will be appreciated that tungsten carbide is 
no exception to the normal relation between 
hardness and tensile strength and thus, although 
it might have proved practicable to have followed 
the normal steel bur design when using the 
softer grades of tungsten carbide, this was far 
from the case when it was found necessary to use 
the very hardest grades of the metal. This is 
understandable when it is realised that to provide 
adequate cutting clearances, the angle formed by 
the two surfaces of each blade of a steel bur must 
be approximately 40° (fig. 1). If a tungsten 
carbide bur of the required hardness to cut 
enamel were reproduced to this pattern the 
blades would be liable to chip as soon as they 
were brought into contact with the enamel 
surface under any degree of pressure, and little 
would be gained by the mere thickening of the 
blades as this would form incorrect cutting angles 
and reduce the groove clearances. 

This chipping of the blades of tungsten 
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carbide burs has been one of the chief factors 
that has limited the widespread usage of the 
early types. Once the blade has chipped then all 
other advantages that it may possess are im- 
mediately lost. 

The main problem of tungsten carbide bur 
design is, then, to strengthen the blades beyond 
the point when chipping will occur and at the same 
time to maintain adequate clearances. In a larger 
tool than a dental bur this could be accomplished 
fairly easily by first roughly cutting the grooves, 
and then grinding a land on the blades to form 
the correct cutting clearance angle at a subsequent 
machining operation (fig. 2). However, owing 


A possible method of strengthening tungsten 
carbide blades to prevent chipping. 


Fic. 2 


to the small diameters involved this method is 
difficult to apply commercially. 

It has been found possible, however, to grind 
the blades to the profile shape shown in fig. 3. 
This design has the advantage of thickening up 


Fic. 3. 
blades of dental burs. 
eight to six blades. 


-Method of strengthening tungsten carbide 


Note also the reduction from 
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the individual blade so that it is strong enough to 
resist chipping and at the same time to provide 
the necessary cutting and clearance angles. This 
shape of blade edge also resists abrasive wear to 
a much greater extent than the type depicted in 
fig. 1, and consequently ensures a much longer 
efficient cutting life for the bur. 

A second deviation from normal steel bur 
design is also necessary if the maximum effective- 
ness of tungsten carbide is to be utilised. Steel 
burs sized numbers 3, 4 and 5 are formed with 
eight blades. Owing to the angle of the blades 
this allows adequate cutting (of dentine) without 
clogging. When the blades of tungsten carbide 
burs are formed to the required shape described 
previously (fig. 3) it is not practicable to have 
more than six such blades to the diameter of 
3, 4 and 5 size burs. 

It has been found by repeated trial and 
experiment that six blades profiled as shown in 
fig. 4 yield the best results and permit of smooth 
cutting. At one time it was feared that a re- 
duction in the number of blades might have the 
effect of producing increased vibration. If the 
blades could not be relied upon to maintain 
their edges for a long period, this would certainly 
be the result. 

By offsetting the single circularly formed 
blade a distance of 0-004 in. (fig. 4) the dis- 


Fic. 4. 


Design of British tungsten carbide bur. 


advantage of a cutting point at dead centre is 
obviated. This arrangement enables the whole of 
the blade to cut with equal efficiency at whatever 
angle the bur is operated and also permits a 
“plunge * cut to be made with the head of a 
round bur. 

An added precaution against chipping can be 
made when designing fissure burs by cutting the 
blades spirally round the cylinder. This design 
also follows generally accepted engineering 


= 


234 


principles, and additionally helps to reduce 
clogging of the bur. 

It will be appreciated that tungsten carbide 
bur design must, in many important respects, be 
quite different from steel bur design, and it was 
failure to appreciate the importance of these 
differences that led to the relative failure of early 
types of tungsten carbide burs. They did not 
impress their users that here was a material of 
any great superiority to steel. 

During the last two years the authors have 
been closely associated with the development 
and testing of British tungsten carbide burs. 
These burs have been produced on the designs 
outlined atove but only after untiring perse- 
verance on the part of the manufacturers con- 
cerned, the engineering problems connected with 
the grinding of tungsten carbide on such a small 
scale being very considerable. They have now 
reached the stage of commercial quantity pro- 
duction but for many months past have been 
available for both laboratory and clinical testing 
in this University. 

Detailed results of laboratory tests carried out 
by one of us will appear in future publications. 
At this stage it is only felt desirable to indicate 
the salient observations of practitioners who 
have used them in daily routine work. 


CLINICAL REPORT 

A number of general practitioners have used 
these tungsten carbide burs in their clinical cavity 
preparation, and the following brief report has 
been compiled from their dbservations. They 
were asked to make their observations on the 
burs in the following headings: 

Cutting Efficiency.—There was complete agree- 
ment that the cutting efficiency was incomparably 
superior to steel. One user stated that the old 
maxim of “extension for prevention ~ was at 
last a practical proposition, since he could now 
cut enamel easily and quickly. Some practitioners 
had used previously other types of tungsten 
carbide burs and commented that the British 
product was very superior in its cutting efficiency. 
This factor was intimately related to the efficient 
life of the bur, upon which point all users were 
asked for their opinion. 

Previous users of tungsten carbide burs 
stated that the burs under test outlasted previous 
products of this material. There was, however, 
considerable divergence of opinion as to what 
was the actual life of one of these burs. State- 
ments varied from * four to five times the life of 
a steel bur and “ten times a steel bur,” to 
“two months continuous use ™ (this from two 
practitioners with large conservative practices) 
and * an average of 40 cavities per bur.” 
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Vibration—In view of the reduction in the 
number of blades from eight to six it was 
thought advisable to have comment on this 
point. Opinions were divided equally between 
those who thought that there was a little more 
vibration and those who could detect no 
difference from steel burs in this respect. These 
Opinions raise an important issue in connection 
with the speed at which these burs should be 
used. Normal engineering practice is to employ 
tungsten carbide tools at considerably higher 
speeds than those used for steel tools, and this 
principle should be followed when using tungsten 
carbide burs designed on engineering principles. 
If these burs are used at high speeds then the 
vibration will be reduced. The obviously related 
and important question of heat production in re- 
lation to speed and cutting efficiency will be the 
subject of a future communication by one of us. 

Pain Stimulus —Most practitioners did not 
express an opinion on this point, but a few 
ventured the statement that they considered less 
pain was occasioned by the use of these burs. 

General Comments.—On the whole there ap- 
peared to be unanimity of opinion that these burs 
marked a considerable advance in conservation 
technique. It was stated that it was not necessary 
to change burs so often, inasmuch as one size 
of bur could be used for details that with steel 
necessitated a different design or size. The fact 
that the burs were of a different colour from 
steel burs made their selection rapid and easy. 
The necessity for cutting through a comparatively 
great thickness of enamel no longer raised doubts 
as to whether this could be done without 
considerable discomfort to the patient. 


LABORATORY TEST 
At this stage only one simple practical ex- 
periment will be considered. A steel bur (round, 
size 4) was used to try and cut a hole in a block 
of plate glass. A tungsten carbide bur of correct 


Fic. 5.—The results of cutting plate glass with steel (left) 
and tungsten carbide (right). 
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design and the same size as the steel bur was 
then used for the same length of time and under 
the same amount of pressure. Fig. 5 shows the 
comparative holes in the glass. 

Further comment as to the relative cutting 
efficiencies would appear superfluous. However, 
subsequent publications will describe detailed 
laboratory experiments confirming the out- 
standing differences in the clinical performances 
of steel and tungsten carbide burs. 
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THE ELIMINATION OF THE PERIODONTAL POCKET BY PRESSURE PACKING! 
By S. CRIPPS, B.A., L.D.S.ENG. 


INTRODUCTION 

AT the present moment, the choice of treat- 
ment of the periodontal pocket is contested by 
two schools of thought. One, the conservative 
school, maintains that the vast majority of 
pockets can be successfully eradicated by means 
of subgingival scaling and curettage. The other, 
the surgical or radical group, contends that the 
pocket can be eliminated only by removing the 
detached soft tissue walls to the line of attach- 
ment or to the alveolar bone. Some adherents 
of this school, led by Ward of San Francisco 
(1928), allege that the alveolar bone is invariably 
infected in long-standing, chronic conditions 
and requires curettage. 

The conservative method entails a thorough 
knowledge of the anatomy and histology of the 
teeth, the gingive, the periodontal membrane 
and the supporting hard tissues. It is an exacting 
technique and demands an exceptionally high 
standard of digital dexterity and deftness of 
touch in the use of fine instruments such as 
the curette, the file, the plane, the hoe, etc. To 
master this technique takes years of training 
and experience. In addition, the necessary 
range of instruments employed in this work is 
unobtainable in this country at the present 
moment. As a result, this form of treatment is 
beyond the capacity of the average general 
practitioner. When the day dawns to usher in 
the full employment of periodontal specialists, 
there is no doubt that there will be greater 
scope for conservative treatment. 

In face of considerable opposition, the 


exponents of the conservative school are contfi- 
dent that under favourable conditions, where 
the entire cementum has not been denuded, the 
complete removal of calculus and of the con- 
tents of the septic pocket, along with the 
careful planing of the cemental surfaces, will 
produce reattachment of the epithelium to the 
root surface and will result in the elimination of 
the pocket. In the use of this technique, the 
* conservatives * point out the advantages of 
preserving xsthetic values, maintaining function 
by retaining the septal gingiva and the greatest 
convexity of the tooth crown—which will dis- 
courage accumulation of food, and preventing 
root surfaces from becoming exposed and so 
inviting a greater incidence of tooth abrasion, 
erosion and root caries. 

Practitioners of surgical persuasion discredit 
the story of epithelial reattachment. To them, 
epithelial reattachment is a fallacy and conveys, 
at best, a condition of mere adaptation rather 
than true attachment, that can and will reopen 
after a short interval. Other criticisms levelled 
at this method of pocket elimination include the 
lack of visibility and accessibility, the impossi- 
bility of removing all calcareous deposits on the 
covered root surfaces, and finally the fact that 
it is a tedious, uninteresting, painful and time- 
consuming operation. 

The amount of data and evidence for and 
against is overwhelming. It is purely a question 
of taking as much as is practicable from both 
tenets. A number of us have seen some out- 
standing results after conservative treatment 


‘ Paper read before the British Society of Periodontology, March 1%, 1051. 


_ 
— 


236 


has been performed by the masters. The six 
month, the one year, the five year and the ten- 
year inspections should convince even the most 
inveterate of sceptics that some of the world’s 
foremost periodontists, who have been con- 
scientiously saving the teeth of their patients 
for many years, would hardly associate them- 
selves with a form of treatment which is in fact 
unproductive and useless. 

Similarly, one’s own results after gingivectomy 
in selected cases have proven entirely satisfac- 
tory. 

At this point, the general practitioner must 
decide whether he will follow the one or the 
other of the techniques exclusively, or whether 
he will avail himself of all the accepted methods 
and use them as dictated by his knowledge and 
experience. 

The unsatisfactory practice of quarter 
measures or at most of half measures in handling 
the periodontal pocket that prevails at the 
present moment does very little more than dis- 
courage both patient and operator. This routine 
usually consists of a brief session of lukewarm 
scaling followed by the inevitable brushing with 
pumice-stone. The patient’s thirst for a cos- 
metic smile has been slaked—the conscientious 
operator with his disquietening memories of 
past failures hopes for the best. Pressed on one 
side by the stringent economies of our time and 
on the other by the psychological reactions of 
the nervous patient, he finds himself on the 
proverbial horns of a dilemma. On the patient's 
return visit after six months or a year, the 
original condition of pocket formation, with all 
its concomitants, rears its ugly head once again. 
What is the answer to this refractory problem ? 

First and foremost, the dental surgeon must 
recognise the importance of thorough scaling 
and acquire a systematic technique which is 
both proficient and time-saving. This may be 
difficult to accomplish within a few months but 
will yield encouraging results in a surprisingly 
short time. For a variety of good reasons he 
may be unable to perform the operation of sub- 
gingival curettage in all its refinements, but 
when the occasion calls for the use of a scaler, 
he could do no better than borrow from his 
colleagues who preach and practise conservative 
measures some of their thoroughness, patience 
and highly developed tactile sense. No panacea 
has yet been discovered for the treatment of 
periodontal disease which relegates the scaler 
to a negligible role. Actually, there is some 
danger of minimising the importance of careful 
scaling with over-emphasis on surgical methods. 
There is ever present within the framework of 
frail human nature the desire to pursue the one 
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set course to the exclusion of others which are 
essential for successful treatment of our many 
and varied cases. 

At the beginning, the fewer the instruments, 
the easier the task. Personal idiosyncrasy will 
determine the choice of instruments available 
at the moment. Sharpness of instruments is 
most imperative in this phase of dentistry. Once 
the operator has convinced himself that he is 
capable of accomplishing more than temporary 
appeasement of the pocket problem, he will be 
able to impart this confidence to his patient. 
Telepathy of uncertain and hesitant feelings is 
an amazing phenomenon. To be certain of a 
diagnosis and confident of the results ensures a 
co-operative patient. The single * cleaning ” 
visit may extend itself to three or more periods, 
but the time factor and the greater financial 
burden will be borne in the spirit that effective 
measures are being taken to curb the onrush of 
a pyorrhaa condition. The determined 
appraisal of the situation will also impress upon 
the patient the seriousness of his condition and 
will secure a greater understanding of his 
responsibilities in the field of mouth care. 

The busy practitioner, enlightened by the 
teachings of both conservative and radical 
creeds, is still confronted with a large number 
of conditions for which neither therapy is wholly 
practicable. While the time factor, insufficient 
training and inadequate armamentarium militate 
against the exclusive and universal application 
of subgingival curettage, the psychological 
reactions of many patients to wholesale gingival 
surgery has contributed in no small measure to 
the present mood of masterly inactivity. 

Several years ago, a material capable of 
exerting considerable pressure when packed 
between the detached gingiva and the tooth 
surface was brought to the notice of the dental 
profession. Before proceeding with the descrip- 
tion of this material and the technique of inser- 
tion, it should be clearly understood that this 
method makes no claim to be the specific cure 
of all periodontal lesions. It has proved itself 
a valuable adjunct in the treatment of the 
periodontal pocket in close collaboration with 
pocket surgery and the consummate use of the 
scaler and other allied instruments. 


TECHNIQUE OF THE METHOD 

The pack must not be confused with the 
popular zinc oxide-oil of cloves mixtures which 
are used as protective and sedative dressings 
following the operation of gingivectomy. These 
packs which include the well-known Ward's 
Pack do not exert pressure of any degree 
during their insertion. The only pressure- 
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bearing material of recent years is known as 
Dunlop’s Wax. It has been used with some 
success but it has been discarded by many men 
because of the difficulty encountered in syring- 
ing it under pressure to the base of the pocket. 

Preparation of the Field of Operation.—Gross 
supra-gingival calculus must be removed. Areas 
of acute infection must be treated prior to the 
insertion of the pack. 

Armamentarium.—Several glass slabs of 
various sizes. A large, stiff spatula. Two finely- 
pointed inserting instruments, resembling Ward's 
Wax Carvers, Nos. | and 2. These must have 
sharp working points (fig. 1). Dappen dish 
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(2) This technique demands the insertion of 
the pack on the lingual and the buccal or labial 
aspects of the teeth. Taking the short cut by 
packing one surface only, or restricting oneself 
interstitially without linking up does not pro- 
duce the desired result. The completed operation 
should present a picture of two compact. 
scalloped lines of pack, firmly interlocked at 
each interproximal space. It is well to remember 
that a neat, narrow line of packing will be 
retained better than will over-built masses 
sprawling untidily towards the occlusal surfaces 
of the posterior teeth and the incisal edges of 
the anteriors (figs. 6 and 9). 


Fic. 1.-Instruments used in inserting the pack. 


containing alcohol. The instrument is fre- 
quently immersed in the alcohol for cleansing 
purposes. 


Formula of the Pack 


Pulverised resin ... 2 Ib. 
Zinc oxide S.P. ... 2 Ib. 
Tannic acid (Flussy sole 4 02. 
Asbestos (finely shredded 1 Ib. 
Vehicle me ‘ Oil of cloves 


Prescription to the local chemist should 
emphasise that the shredding of the asbestos 
sheets should be done by hand. 

Mixing Technique.—In contrast to the precise 
preparation of other cements used in dental 
practice, the mixing of this pack does not follow 
a methodical, finely timed routine. 

Incorporate the maximum amount of powder 
into the liquid until a compact, semi-solid mass 
is obtained. Kneading under pressure will be 
necessary in the last stages. Avoid excessive 
spatulation. 

The final mix should not be sticky. It should 
not adhere to the fingers nor to the inserting 
instruments. However, it should not be hard 
enough at any time to prevent the cohesion of 
newly-added particles to those already in place. 

Divide the pack into suitable strips, rolls and 
small pieces (fig. 2). 

Inserting the Pack.—(\) Isolate the area to be 
packed with cotton rolls. Swab with alcohol and 
dry with compressed air syringe or chip blower. 
Moisture will impede the operation. 


Fic. 2.-Pack divided into convenient pieces. 


(3) With an inserting instrument, pick up a 
small piece of the material (about half the size 
of the space to be filled) and pack it under 
pressure, varying with the texture of the gingival 
tissue, into the interproximal embrasure (fig. 
3, B). Temporary blanching of the tissues above 


A B Cc 

D E F 
Fic. 3,—Diagrammatic illustration of the insertion of 
the pack. a, Untreated condition. B, Initial insertion 
filling a third of the pocket. c, Pocket overfilled. 


D, Overlay in place. §, Overlay moulded with finger 
pressure. F, Pocket eliminated. 


the pack should be anticipated as the cardinal 
sign of operative pressure. This blanching must 
be compatible with the comfort of the patient 
The operator must resist the temptation of 
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using large pieces of pack for the initial inser- 
tion. Any such acceleration in technique 
defeats the purpose of exerting the required 
amount of pressure and prevents the pack from 
reaching the bottom of the pocket. The action 
of the packing instrument against the pack is 
one of a squeezing or teasing effort. The 


material is not pushed bodily into the pocket. 
Develop an orderly and systematic routine of 
packing. This should not be a painful operation. 
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The sharp point of the inserting instrument 
should never make contact with either tooth or 
soft tissue but should always be cushioned and 
covered by a pledget of pack. 

(4) Add sufficient pack, kneading it into the 
first piece, to overfill the pocket and establish a 
firm interproximal anchorage (fig. 3, ¢). Repeat 
this procedure in several interproximal areas, 
join them up to form a continuous line, until 
the planned segment of six or more teeth is 


Fic. 4.—Upper anterior segment Fic. 5. 
prior to treatment. Probe indicating 


base of periodontal! pocket. 


Fic. 7.Palatal pack materia! forced Fic. 8. 


through interproximal spaces. 


Fic. 10. 
first pack. 
eliminated. 


Forty-eight hours after 
Pockets not completely 


Fic. 13.—-Cauterised gingival line. 


Palatal view before packing. 


First labial pack covering. 


Palatal view after second 
pack. 


Fic. 6.--Palatal pack in place. 


Fic. 9.—Overlay is now in place. 


Fic. 12.—Labial view after second 


Fic. 14.—Case completed—after eight days. 


— | 
> en 


May 1, 1951 


completed. One-quarter of the mouth is the 
usual aim for one visit (fig. 8). 

(5) Tack a roll of the material of sufficient 
length and thickness to the pack already in 
place, leaving the edge nearest to the muco- 
buccal fold free. Mould it with light finger 
pressure, and then press it gently in a gingival 
direction, to displace the detached tissue. This 
should cause additional blanching of the 
gingiva. The function of this overlay is illus- 
trated in fig. 9. 

(6) Supporting the packed area with a finger, 
in order to prevent displacement of the inserted 
material, pack the other aspect (buccal or 
lingual) in the same manner. Consolidate the 
mass by pressing both surfaces together inter- 
proximally. This action will produce a united, 
securely moored pack. 

(7) Coat all packed areas with a lubricant. 

The pack remains intact for forty-eight hours. 
It might survive an additional twenty-four hours 
but there is the risk of loosening or actual loss. 

Home Instructions for the Packed Patient. 
The patient must be impressed with the im- 
portance of retaining the pack for the full 
forty-eight-hour interval. Brushing of the 
packed area is prohibited. Chewing is to be 
done on the untreated side. Cotton-wool 
soaked in a mouthwash can be used to swab the 
outside of the packed material. 

Removal of the Pack.—With a_ suitable 
scaling instrument, remove the buccal or labial 
portion of the pack and dislodge the lingual 
part through the interproximal spaces. This is 
a very simple procedure. 

Any fragments adhering to the root surfaces 
are removed when the teeth are scaled. 

If necessary. repeat the packing. The depth 
of the pocket and the consistence of the de- 
tached tissue will determine whether a second 
application is advisable. Even the more ad- 
vanced cases in the category in which pressure 
packing is indicated respond to two packing 
Visits. 

The Action of the Pack.—The primary action 
of the pressure pack is one of mechanical 
pressure. The detached gingival margins are 
well separated from the approximating tooth 
surfaces by the initial insertions of the pack 
(fig. 3, Band c). The further application of the 
overlay exerts a considerable pressure in a 
vertical direction. Blanching of the tissues above 
the packed area is ample evidence of com- 
pression. This pressure is greatest at the time of 
insertion. It is not continuous, otherwise 
ulceration would ensue. Empirically, it is 
sufficient to produce tissue shrinkage. 

The second action is astringent. Tannic acid 
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is present in adequate strength in the formula 
to hasten the shrinkage of cedematous and 
hyperplastic tissue. 


INDICATIONS FOR USt 

It is generally conceded that the shallow 
pocket, i.e. from 0-5 mm., to 2 mm., can be 
eradicated by thorough scaling. The inter- 
mediate pocket depth, varying from 2 mm. to 
4 mm., is the béte noire of the busy general 
practitioner. In these cases, the scaler not 
handled by the specialist is battling against 
impossible odds. Dental surgeons, who have 
adopted a realistic attitude to this phase of 
dentistry, will readily support this statement. 
Undoubtedly, surgical methods freely em- 
ployed would solve the problem. Unfortunately. 
the number of these cases is legion, and, if 
anything, is increasing. To handle this mass of 
material would call for innumerable surgical 
operations. It is felt that although gingivectomy 
in selected cases is admittedly good practice, it 
is not by any means the indicated treatment for 
all pocket conditions. The reaction of many 
patients to multiple local anesthetic injections 
and excision operations is not always a favour- 
able one. 

The technique of pressure packing has been 
evolved to bridge the considerable gap between 
the shallow pocket that can be eliminated by 
sedulous scaling and the deep pocket that 
requires the services of the scalpel or electro- 
coagulation. Seven years of continuous packing 
experience has convinced the author that this 
method, if applied with perseverance and good 
diagnostic judgment, will yield satisfactory 
results. 

The second indication is the ease with which 
serumal calculus is exposed or at least made 
more accessible to the scaler. The standard of 
our scaling is not high enough to ensure the 
complete removal of serumal deposits. These 
irritants, abandoned on the root surfaces, will 
thwart the most determined efforts to arrest 
periodontal destruction. Pressure packing 
simplifies subgingival scaling by permitting; 
more reasonable approach to this invisible foe. 

The third indication is in the maxiitlary 
anterior segment (canine to canine). Even the 
most rabid protagonists of the surgical school 


hesitate to operate on the labial gingiva of 


cases with deep pockets. The post-operative 
results leave much to be desired cosmetically. 
The plastic festoon, as suggested by Orban, 
worn over the labial excised area, does help to 
assuage the injured feelings of the self-conscious 
patient, but at best it must be regarded as an 
encumbrance. As a compromise measure, some 
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men excise the palatal pockets only. This con- 
ciliatory gesture does provide some means of 
drainage, but wo often bequeaths to the 
average patient a responsibility which he is 
unable or disinclined to discharge. It is suggested 
that one or two applications of the pressure 
pack on the labial aspect following the palatal 
gingivectomy would materially increase drainage 
and simplify home care without undue sacrifice 
of wsthetics. The resultant gingival line after 
packing presents a most pleasing and symmetrical 
appearance, 


Home Cart AFTER TREATMENT 

Although the actual treatment of the perio- 
dontal pocket is controversial, unanimity pre- 
vails in the field of home care. The most 
gratifying results in the surgery offer no hope 
of permanency without the intelligent and 
meticulous co-operation of the patient. The 
pressure pack is no exception to this rule. 

The briefing of patients in! the rigorous use 
of the toothbrush, the woodstick and the mouth- 
wash is almost as important as the treatment 
itself. This is a very extensive subject. Suffice 
to say that the ten to fifteen minutes spent in 
trying to kindle the spark of enthusiasm for 
conscientious home care is an essential part of 
the treatment. Instructions should be as few 
and as simple as possible. On the whole, 
moderate and reasonable demands made by 
the operator will be met with a satisfactory 
degree of co-operation. 


SUMMARY 

(1) Subgingival curettage is practised by a 
great number of periodontists with eminent 
success. At the present moment, it is not a 
practicable procedure in the hands of the 
untrained general practitioner. 

(2) At the same time, the role of the scaler 
must not be under-played. Despite the evolu- 


THE 


THE question with which this paper deals is: 
“Is it desirable to use reversible impression 
material like the hydrocolloids or composition 
material from one patient to another, and under 
what conditions? Can these materials be 
disinfected or sterilised?" The irreversible 


forms of impression materials, like plaster of 


Paris, the alginates or zinc-oxide pastes will 
not be discussed. 
It has been shown by Aeberly (1932), Dolder 
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tion of new ideas and techniques, the proficient 
use of the scaler remains the basic and most 
important Operation in periodontal treatment. 

(3) Gingivectomy is sound procedure. It 
plays an important part in periodontal pocket 
elimination. It is not recognised as the sole 
means of eradicating the pocket. For some 
conditions, it is the method of choice. In the 
hands of the skilled surgeon, this technique 
produces excellent results. 

(4) A pressure pack has been introduced to 
take its place alongside other forms of treatment 
of the periodontal pocket. It is not presented as 
a panacea to end the problem of the pocket, but 
as a practical aid in dealing with certain types 
of pockets and in facilitating the removal of 
serumal calculus. 

(5) The depth of the pocket has been men- 
tioned as a diagnostic guide for choice of treat- 
ment. It is realised that this is by no means an 
absolute or infallible criterion. Other factors 
may have to be taken into consideration. 


CONCLUSION 

In conclusion let us reflect on the profound 
wisdom expressed by Raoul Blanquie (1937) 

* More satisfactory results are possible when we can 
detach ourselves from the idea of any single method to 
treat all forms of infection of the paradentium and 
substitute the judicious selection of the procedure 
indicated for the type of condition that we desire to 
remedy.” 
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DISINFECTION AND STERILISATION OF DENTAL IMPRESSION MATERIALS 
By H. J. TURKHEIM, 


D.M.D.HAMBURG 


(1940) and others, that the hydrocolloids can be 
re-used frequently without hesitation from the 
hygienic point of view, if they are boiled in 
water according to the manufacturer's instruc- 
tions. 

Composition material of the Stents” type 


cannot be boiled as a rule, as it is composed of 


relatively low melting acids (stearin), natural 
resins (shellac) and wax. Boiling water would 
dissolve or extract some of these components, 


= 
| 


and the balance of the material would be 
disturbed. Another form of composition material, 
consisting of different resins and copal with a 
melting point beyond 100° C. (212° F.), can be 
sterilised in boiling water. Readers interested in 
more details will find valuable information from: 
Anthony (1942), Bakker (1933), Lichtner (1936), 
Osborne (1950), Schoenbeck (1929), Skinner 
(1946), and Wustrow (1930). 

Appleton (1950) says that composition 
material should be discarded after use. ‘ An 
ordinary sense of decency should dictate this, 
quite apart from hygienic reasons.” Craddock 
(1945) is of the same opinion for he says * If 
used for more than one patient, it is not strictly 
hygienic, because temperatures high enough to 
sterilise it (the composition material) spoil its 
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satisfactory from either the psychological or the 
hygienic and bacteriological points of view the 
writer resorted to sterilisation by moist heat, as 
this seemed the only safe way out of the dilemma. 
Boiling of the material is out of the question 
as many of the components would be dissolved 
during the process unless a special “boilable” 
impression compound was used. Dry heat will 
burn the waxes, etc., and destroy the material. 
Pasteurisation is not useful either, as there may 
be heat-resistant bacteria and spores in the 
saliva, which will not be affected by the tem- 
peratures employed (60-62° C. 140-145” F.). 
Eventually the influence of sterilisation on 
compound in the autoclave was studied. ** No 
living thing can survive ten minutes direct 
exposure to saturated steam at 121° C. (249-8 
(MeCullnch, 1945.) Any autoclave, 
rf vulcanising outfit is suitable 

some preliminary experiments 

: mpression material would not 
by sterilisation for ten to fifteen 

wressure of saturated steam of 

(239° F.). It only becomes a 
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men excise the palatal pockets only. This con- 
ciliatory gesture does provide some means of 
drainage, but too often bequeaths to the 
average patient a responsibility which he ts 
unable or disinclined to discharge. It is suggested 
that one or two applications of the pressure 
pack on the labial aspect following the palatal! 
gingivectomy would materially increase drainage 
and simplify home care without undue sacrifice 
of esthetics. The resultant gingival line after 
packing presents a most pleasing and symmetrical 
appearance, 
Home Care AFTER TREATMEN1 
Although the actual treatment of the perio- 


dontal pocket is controversial, unanimity pre- 
vails in the field of home care. The most 
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tion of new ideas and techniques, the proficient 
use of the scaler remains the basic and most 
important operation in periodontal treatment. 

(3) Gingivectomy is sound procedure. It 
plays an important part in periodontal pocket 
elimination. It is not recognised as the sole 
means of eradicating the pocket. For some 
conditions, it is the method of choice. In the 
hands of the skilled surgeon, this technique 
produces excellent results. 

(4) A pressure pack has been introduced to 
take its place alongside other forms of treatment 
of the periodontal pocket. It is not presented as 
a panacea to end the problem of the pocket, but 
as a practical aid in dealing with certain types 
of pockets and in facilitating the removal of 
serumal calculus. 


gratifying results in the surger: 
of permanency without the 
meticulous co-operation of the 
pressure pack is no exception | 

The briefing of patients in, t 
of the toothbrush, the woodstick 
wash is almost as important < 
itself. This is a very extensive 
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trying to kindle the spark of 
conscientious home care is an 
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SUMMARY 
(1) Subgingival curettage is 
great number of periodontis 
success. At the present mon 
practicable procedure in the 
untrained general practitioner. 
(2) At the same time, the 1 
must not be under-played. D 
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and the balance of the material would be 
disturbed. Another form of composition material, 
consisting of different resins and copal with a 
melting point beyond 100° C. (212° F.), can be 
sterilised in boiling water. Readers interested in 
more details will find valuable information from: 
Anthony (1942), Bakker (1933), Lichtner (1936), 
Osborne (1950), Schoenbeck (1929), Skinner 
(1946), and Wustrow (1930). 

Appleton (1950) says that composition 
material should be discarded after use. “* An 
ordinary sense of decency should dictate this, 
quite apart from hygienic reasons.” Craddock 
(1945) is of the same opinion for he says “If 
used for more than one patient, it is not strictly 
hygienic, because temperatures high enough to 
Sterilise it (the composition material) spoil its 
working properties.” 

The writer has made several attempts to test 
bacteriologically the inside of used impression 
compound, but so far without a definite result. 
It can, however, be assumed that modelling 
material which has been used once is certainly 
not sterile and that it cannot safely be disinfected 
by chemical means. ** Once used it should be 
discarded until reliable methods are available for 
sterilisation (Appleton). 

The temperatures recommended for softening 
different makes of impression compound are: 
55-60° C. (120-140° F.) ; €0° C. ; 60-65-5° C. 
(140-150 F.) and 71-1-73-8° C. (160-165° F.) 
respectively. On the other hand many bacteria 
and spores are resistant to these temperatures. 
It takes for example thirty minutes to kill 
the tubercle bacillus at 59° C., and Eherthella 
typhosa is still viable between 47—-59° C., whereas 
some spores will survive temperatures of 85 
100° C. (184-8-212° F.). It takes as long as one 
hour to kill Treponema pallidum at 41-5” C., 
which indicates that this organism will survive 
at a higher temperature, although probably for 
a shorter time. Addition of a detergent or of 
sodium carbonate may reduce the infectivity of 
the used material, but it will not render the 
compound sterile. 

Attempts were made to produce a “self- 
sterilising’” impression material by adding 
oligo-dynamically active metal like silver powder, 
Katadyn powder, copper powder or thymol to 
the compound. Again these experiments were 
not encouraging enough to follow them up. The 
reason for these failures seems to be that the fine 
particles of the metal powders being embedded 
in wax or wax-like material were thus prevented 
from acting. The few tests made with thymol 
yielded better results as thymol is soluble in oil 
and wax. 


As chemical disinfection did not 


prove 
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satisfactory from either the psychological or the 
hygienic and bacteriological points of view the 
writer resorted to sterilisation by moist heat, as 
this seemed the only safe way out of the dilemma. 

Boiling of the material is out of the question 
as many of the components would be dissolved 
during the process unless a special “boilable” 
impression compound was used. Dry heat will 
burn the waxes, etc., and destroy the material. 
Pasteurisation is not useful either, as there may 
be heat-resistant bacteria and spores in the 
saliva, which will not be affected by the tem- 
peratures employed (60—62° C. 140-145° F.). 

Eventually the influence of sterilisation on 
compound in the autoclave was studied. “* No 
living thing can survive ten minutes direct 
exposure to saturated steam at 121° C. (249-8 
F.).” (McCulloch, 1945.) Any autoclave, 
domestic cooker or vulcanising outfit is suitable 
for this purpose. Some preliminary experiments 
showed that the impression material would not 
be greatly affected by sterilisation for ten to fifteen 
minutes under a pressure of saturated steam of 
10 Ib. = 115° C. (239° F.). It only becomes a 
little more sticky. The next difficulty consisted 
in finding a reliable way of infecting the material, 
sterilising and testing it for sterility. Eventually 
the following method was evolved: The test 
bacteria used were Bac. subtilis (3,610), Bac. 
anthrax (2,620) and Pseud. pyocyanea (1,999), 
the numbers indicating the strains obtained 
from the National Collection of Type Cultures. 
Several pieces of chamois leather (1 sq. cm.) 
were sterilised in the autoclave and infected 
with the different strains by keeping them for 
forty-eight hours in the infected broth. From 
a large novocain cartridge (carpule) both rubber 
stoppers were removed, the cartridges after 
sterilisation were filled up to one-third with 
softened rolled impression compound, the 
infected chamois leather was placed in the 
middle of the tube and another plug of softened 
composition material was inserted over it so 
that the chamois leather was “ sandwiched ” 
between composition material (fig. 1). The 
tubes were closed with cotton-wool plugs and 
autoclaved for fifteen minutes at 10 Ib. After 
the sterilisation the entire tube was filled with 
softened material, the chamois leather test strip 
completely surrounded by and embedded in the 
““compo.” The next step was to remove the 
chamois and to test it for sterility. Using 
sterile forceps the cartridge was put in a sterilised 
bag of several lavers of thick paner and crushed 
with forceps. The chamois leather was picked 
out with sterile platinum needles and transferred 
into broth and incubated for forty-eight hours. 
These tests were made four times for each strain, 
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and they all proved negative, no growth occurred, 
the infected leather which during autoclaving 
was “ floating ~ in very soft impression material 
had been sterilised and it can safely be assumed, 
that modelling compound can be sterilised by 
this process. 

A practical method of doing this is as follows: 
After the impression has been taken, it is 
washed under cold running water, freed from 
saliva, materia alba, food particles, etc., and 
kept in a cationic detergent solution like 
Bradosol, Cetavlon, Zephiran, etc., for at least 
one hour before the cast is made. After the 
model has been poured the impression material 
is formed into a cake and put in a 2 0z. tobacco 
tin loosely between two layers of cellophane. It 
should not be wrapped, the lid should not be 
screwed on or pressed in. The whole is then 
autoclaved for fifteen minutes at 10 Ib. It is 
very simple to recover the compound after 
autoclaving, as the cellophane will not stick to 
the material. 

SUMMARY 

The non-sterility of used dental impression 
materials has been discussed. 

It is not desirable, for ethical and hygienic 
reasons, to re-use reversible modelling com- 
pounds, if reliance is placed on chemical disin- 
fection alone, as it is not safe. 

Hydrocolloid material can be boiled. The 
disinfectant action is enhanced when thymol 
and menthol are components of these materials. 
Certain brands of composition material can 
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be sterilised by boiling. A method is described 
of sterilising the commonly used dental im- 
pression materials by moist heat. 

The author wishes to express his thanks to 
Mr. Rawitzer, M.A., D.Ph., of Dental Fillings 
Ltd., London, for generously providing the 
specially prepared compounds used in these 
experiments. 
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SHORT COMMUNICATIONS 


A PATHOLOGICAL GEMINATION 
By FRANK ASHER, B.Cu.D.LEEDs 


Science of 


Mrs. R., aged 40, presented for routine examina- 


tion. | 2 was missing and 7| had tilted over into 
a space caused probably by early loss of 6). As 


the patient already required a partial denture, and 
the palatal root of the 7 | was partially denuded of 
bone and there were two carious areas, [ advised 
its extraction. 


The extraction was accomplished under local 
anesthesia, the tooth appearing to be coming 
easily, although to my surprise, at the time, the 
patient complained of considerable pain.  After- 
wards | found that the 8! had come away with the 
7|. They were apparently fused together—a very 
pathological gemination. 
was removed during the 


example of a 
bone 


good 
Fortunately no 


extraction which might easily have caused a fracture 
of the tuberosity. 
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UPPER CANINE IN POSITION OF UPPER 
CENTRAL 
By MAYO JACKSON, L.D.S.LEEps 


THE patient, a woman aged 42, presented with the 
right upper canine occupying the position of the right 
upper central. There was no history of | | having 
been lost or of a fall in childhood. The lateral 


incisor is in its normal position and the first pre- 
molar occupies the place of the canine. With the 
exception of the third molar and the missing central 
incisor, all the upper teeth on the right side are 
present. 


Practical Note 
THE ELECTRO-THERMOSTATIC HEATER 
IN DENTISTRY 


By J. GORDON, L.D.S.LEEDs, AND A. MORRIS, 
L.D.S.LEEDS 


THE increasing demand for dental treatment has 
stimulated the practitioner to seek greater efficiency 
by augmenting his staff or adding new equipment. 
One piece of apparatus that appears to have been 
overlooked by the profession as a valuable source of 
help is the electro-thermostatic heater. Such 
equipment is extremely useful in maintaining thermo- 
plastic dental materials, such as impression and 
special tray compounds, at the proper temperature 
and working consistency, ready for immediate use at 
any time of the day. 

Armamentarium. — Electro-thermostatic — heaters 
specially designed for dental purposes are not 
readily available in this country, but a very cheap 
and efficient substitute may be found in the electric- 
ally heated glue-pot. This consists of a removable 
metal container set in an electric heating jacket. 
Since most of these heaters contain a thermostatic 
adjustment screw, it is not difficult, with the aid of a 
thermometer, to set the equipment at the temperature 
required. 


In order to give some idea of the 


Application. 
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possibilities of such equipment its use in the authors’ 
own practice will be described. 

As many as five thermostatic heaters are used in 
normal everyday practice, thereby saving hours per 
week which would formerly have been devoted to 
the softening of the appropriate materials prior to 
actual use. 

One heater is used for keeping composition soft 
and plastic. This is set to the temperature laid down 
by the manufacturer of the particular impression 
compound in use. Since the authors favour a 
preliminary composition impression for all denture 
cases prior to a final impression with a special tray, 
this heater is in constant demand. 

Another heater is installed in the laboratory so 

that the technicians can have a supply of softened 
special-tray compound ready to hand. Thus it is a 
comparatively simple matter for them to construct 
special trays from the original study-models. Time 
consumed in the laboratory for such purposes is not 
wasteful since the final impressions can be taken with 
greatly increased ease and accuracy. 
{ At the final impression stage a preliminary or 
** squash ™ bite is taken with dental beeswax. The 
beeswax requires to be kept at a rather firm con- 
sistency in a thermostatic heater to obtain the best 
results. 

After a little practice quite accurate bite registra- 
tions can be taken with this material. The final 
models are carefully set in the beeswax squash bite 
and mounted on the articulator. The technician can 
construct bite blocks on this articulator which will 
require a very minimum of trimming when placed in 
the mouth. The time spent by the laboratory staff in 
performing the extra tasks imposed on them by these 
additional stages of the work is more than compen- 
sated by the time saved at the chairside. 


In the construction of jacket-crowns, inlays, 
bridges and gold skeleton palates, the authors 
routinely favour the hydrocolloid technique. Such a 


method, whilst being a great time-saver and an 
extremely accurate technique, requires the use of 
thermostatic conditioners to store and temper the 
agar material. The ordinary thermostatic heater can 
be easily adapted to serve this purpose. Its use 
renders the hydrocolloid method simple enough to be 
adopted as part of the normal everyday routine. 


SUMMARY AND CONCLUSION 

(1) A piece of electrical equipment is described 
which is considered of great value in maintaining 
various dental materials at the correct temperature 
and working consistency. 

(2) The application of such apparatus as an aid to 
normal routine treatment is also described. 

(3) The importance of saving chairside-time, even 
at the expense of technician-time is emphasised. 


% 
= — 


THE assumption by the State of the responsi- 
bility of paying dental practitioners for the 
treatment rendered by them to individual 
patients effected a fundamental change in the 
conditions of practice. The attempt to define 
all, or nearly all, the varied procedures under- 
taken in dental surgery within the limits of a 
fixed scale of fees applicable to every dentist, 
whatever the degree of skill or experience he 
might possess and the conditions of service in 
which the scale was embodied, was, in the 
nature of things, bound to give rise to differences 
of opinion and consequent difficulties in ad- 
ministration. In the conditions of private 
practice, the relationship between the dentist 
and his patients was such that disputes, when 
they did arise, were nearly always settled without 
recourse to the Courts or any other outside body. 
This free and easy relationship has been replaced 
by one in which the duty of the practitioner to 
his patient is circumscribed by his obligations to 
the State. His duty to the patient is to give him 
or her such advice and treatment as in his 
opinion will be best calculated to promote and 
improve his dental and general health. This 
latter is a wide term, incapable of exact defini- 
tion. It could, for instance, in the case of an 
edentulous patient, be held to embrace more 
than the simple replacement of lost natural teeth 
by dentures which provided the patient with a 
reasonably efficient masticatory apparatus, but 
in the construction of which insufficient regard 
had been paid to xsthetic considerations. 
Many other examples spring to mind, since 
much dental treatment must, of necessity, be a 
compromise between what is desirable and that 
which is attainable. The Health Service, by 
transferring responsibility for the payment for 
dental services from the individual to the State, 
removed one of the factors which placed a limit 
on the clinical freedom of the dentist to do his 
very best for each patient who consulted him. 
Since, however, it was manifestly out of the 
question that dentists should be given, in effect, 
a blank cheque in respect of each of their 
patients, the financial control, previously exer- 
cised by a percentage of his patients, has been 
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DISPUTES AND DISCIPLINE 


changed into an impersonal one, which applies 
to all those whom he accepts as patients under 
the Health Service. The scale of fees, itself, 
imposes a measure of control directly on costs 
and indirectly, as a consequence, on the 
character of the treatment provided, and this is 
reinforced by the need to obtain the assent of 
the Dental Estimates Board to the fees to be 
charged in respect of treatment not covered by 
the scale. On balance, it may be said that the 
new control has made possible the treatment of 
an increased number of patients but that, on the 
other hand, it has had a restrictive effect in 
regard to some of the more advanced forms of 
treatment. These results may plausibly be 
justified by the plea that, in the existing condi- 
tions, they are part of the price to be paid for 
securing the greatest good for the greatest 
number, and that dentists and patients are at 
liberty to give or to obtain treatment outside the 
Health Service, if the conditions attached to the 
service are unacceptable to them. The numbers 
of either who are in a position to exercise such a 
choice are, however, limited, and for the great 
bulk of the profession and their patients treat- 
ment can only be given in accordance with the 
conditions prescribed in the Regulations made 
by the Minister of Health or the Secretary of 
State for Scotland. 

These, in addition to defining the obligations 
of the dentist taking part in the Service, make 
provision for elaborate machinery for the settle- 
ment of disputes and the enforcement of the 
provisions of the Regulations. The greater part 
of this machinery of executive councils and 
dental service committees is essentially new and, 
in view of the inexperience of many of the 
members of these bodies, it is hardly surprising 
that there have been very considerable dis- 
crepancies both in procedure and in the penalties 
inflicted for breaches of the regulations by 
different councils. No reputable member of 
the profession is likely to be alarmed at the size 
of the penalties awarded in the cases of the 
more serious offences against the Regulations 
since these are equally offences against a proper 
standard of professional ethics and, as such, 
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render the offender amenable to the discipline 
of the Dental Board. There is, however, a much 
more numerous class of case, the proper settle- 
ment of which is a matter of considerable 
importance to the profession. This includes 
such matters as interpretation of the Regulations, 
disputes between patients and dentists, and 
differences of professional opinion. Successive 
reports of the Health Acts Committee to the 
Representative Board contain examples of this 
Class of case, and these are but a selection from 
among the many in which the Health Acts 
Department has assisted members in cases of 
doubt or difficulty. 

The two leaflets which have been issued by 
the committee to members of the Association 
are the product of the wide experience gained 
during the past few years in their consideration 
of the difficulties experienced by practitioners in 
their dealings with the Dental Estimates Board, 
regional dental officers and dental service com- 
mittees. The advice and help which the com- 
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mittee can give is available not only to indi- 


vidual members, but also to local dental 
committees, and it is encouraging to note that 
many of the latter have been glad to avail them- 
selves of the accumulated experience of the 
committee. 

This desirable development of liaison between 
the Association and the committees will be 
carried a step further as a result of the decision 
of the Representative Board that circulars 
dealing with the work of the Health Acts Com- 
mittee should be sent to the committees at 
regular intervals. There can be no doubt that 
the dissemination of information of this kind 
will be generally welcomed by members of 
L.D.C.s, and that it will assist towards the 
establishment of a greater degree of uniformity 
of procedure throughout the country, and do 
much to ensure that the legitimate rights of the 
profession are adequately safeguarded—an aim 
which is as much in the best interests of the 
service as it is in those of individual practitioners. 


NOTES AND ‘COMMENTS 


Reorganisation of the Branches 

THe Reorganisation Committee of the Repre- 
sentative Board have completed the first part of their 
remit and, as a result of the adoption of their 
Report by the Board, the elections of members of 
the new Representative Board to take office in 
January 1952 will be held on the basis of the new 
arrangement of the Branches which will become 
effective on October | this year. Any alteration of 
branch boundaries must inevitably lead to the 
disturbance of established loyalities and the general 
measure of agreement with which the proposals 
were adopted was itself a tribute to the care which 
the committee took to sound local opinion before 
framing their recommendations. Four new Branches 
are to be formed, these are Essex, Middlesex and 
Herts, Oxon., Bucks and Berks, and North Western. 
This latter ts to consist of Westmorland and part of 
Lancashire. The Metropolitan and Eastern Counties 
Branches are those most affected by the changes. 
The former is to consist of the administrative 
County of London together with the boroughs of 
East and West Ham—a change which will reduce 
the membership of the Branch from about 1,600 to 
1,140. The Eastern Counties Branch by losing 
Bucks, Essex, Middlesex and Herts, has its member- 
ship reduced by approximately three-fifths, there 
can, however, be no doubt that the rearrangement 
of this large geographical area will greatly simplify 
the work of the Association. The new Branches 


which are to be created in the area will start with the 
advantage of having relatively compact areas to 
The new Middlesex and Herts Branch 


administer. 


is expected to have a membership of no less than 
750. The new proposals having been adopted by the 
Board, active steps can now be taken towards the 
inauguration of the new Branches, well ahead of 
the appointed day in October. Full details of the 
proposed changes will appear in the Supplement to 
the next issue of the Journal. 


The Charge for Dentures 

THE Budget announcement that a charge was to 
be made to patients in respect of dentures supplied 
under the National Health Service was rapidly 
followed by the introduction of a Bill to make the 
necessary alterations to the principal Acts. This 
was given a Second Reading on April 24. The 
charges to be paid are laid down in the Schedule of 
the Bill, and the date after which they will be 
brought into force is to be fixed by regulations to 
be made under the Act. The charge for full upper 
and lower dentures is fixed at £4 Ss., those for partial 
dentures are respectively £2 for a denture of | to 3 
teeth, £2 Ss. for one of 4 to 8 teeth and £2 10s. for 
one carrying 9 or more teeth, with an overriding 
maximum of £4 Ss. in respect of any two dentures. 
These charges may be varied by an Order in Council 
founded on affirmative resolutions of each House of 
Parliament. Although the Bill does not specifically 
lay it down that the charge is to be collected by the 
dentist, there seems no doubt that this unwelcome 
procedure will be adopted. The proposal led to 
animated discussion at the meeting of the Representa- 
tive Board. On one side it was argued that a step 
which might be expected to reduce the demand for 
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dentures was to be welcomed because it would lead 
to an increase in the amount of time available for 
conservative treatment, particularly that of children 
and young people. This, apparently, is the view 
held by the Standing Dental Advisory Comunittee 
of the Central Health Services Council, who had 
recommended that, since existing man-power was 
inadequate to meet the needs of the whole popula- 
tion, the Minister should be asked to consider 
measures to limit the demand for dentures. It was 
pointed out on the other hand that for a great mass 
of the population the only possible treatment was 
the extraction of teeth and their replacement by 
dentures and that it was unfair to single them out 
for differential treatment, even though, as one speaker 
put it, the Service had “* tended to deteriorate into the 
duplication of dentures and less and less treatment 
for the young citizens of the future.” 


The Time Limit and Charges for Dentures 

THE proposed charges for dentures cannot come 
into operation before the amending Bill has become 
law and regulations have been made under it. It 
seems probable that an appreciable number of 
patients, realising this, may seek to avoid paying 
the charge by seeking treatment before that date. 
This, of course, would be quite in order but it seems 
desirable to sound a note of warning regarding the 
existence of the time limits for the completion of 
treatment laid down in the regulations and of the 
difficulties which may arise if the volume of work 
accepted renders it impossible to complete all of it 
within those limits. 


The Physical Society Exhibition 

Tuat such a large proportion of the exhibits at 
the Thirty-fifth Physical Society Exhibition, held in 
the Imperial College, South Kensington, during 
April, was devoted to electronic devices is indicative 


OPERATING STOOLS 

Sik,— It is difficult to understand Mr. Payne's claim 
that the Canadian pattern stool is superior to that 
designed by Mr. Murray. 

Both allow the operator a similar range of movement 
from two swivelling points, but in the Murray stool both 
points are in the same plane, which is mechanically 
sounder, and combined with the foot-rail (not present on 
the Canadian type) provides far greater control. 

The difference in price is £2 17s. only ; not £10 as 
stated by Mr. Payne. 

I have no interest in either project and write only 


because I have discarded the Canadian type in favour of 


that designed by Mr. Murray. 
Yours faithfully, 
Duncelutha, GORDON JEFFERY. 
Vvewood Lane, 
Bognor Regis. 


LETTERS TO THE EDITOR 
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of the ever increasing part which this branch of 
physics is playing in our everyday lives. In addition 
to a profusion of oscilloscopes designed for general 
purposes, there were on view electronic instruments 
designed for specialised purposes ranging from the 
rapid accurate timing of watches to an arterial blood 
pressure recorder. The optical industry was repre- 
sented by a number of firms showing conventional 
microscopes and equipment for fluorescent, phase 
contrast and micro-hardness microscopy, and the 
Physical Society Colour Group staged a fascinating 
demonstration of the history of the study of colour 
vision. Not the least interesting of the exhibits was 
one shown by the Science Museum consisting of a 
number of instruments which had been used 
devised by Sir Charles Wheatstone. These included 
the original Wheatstone bridge described by him in 
1843. This exhibit served to demonstrate that 
although the physicist’s instruments may have 
changed with advances in knowledge, inventive 
genius is still his greatest asset. 


Fifty Years wa 


From the “* Journal of the British Dental Associ May 15, 101 


He (the Secretary of State for War) ns 1S se pane to 
send four dentists almost immediately to South Africa 
a step which we can scarcely doubt constitutes the 
initiative of some important scheme for the organisation 
of public dental services in the Army. In view of this the 
Director-General of the Army Medical Department has 
sent representatives to the Hon. Secretary of the British 
Dental Association, and they put forward certain propo- 
sitions tentatively which have been duly submitted to the 
Committee on Public Dental Services appointed by the 
Representative Board. They are to this effect: That 
there should be a contract between the dental surgeons 
and the State for a period, the extent of which ts not yet 
tixed, probably a year, or until the termination of the 
war. The pay should be the same as that of the civilian 
surgeons working in conjunction with the R.A.M.¢ 
i.e. £1 per day and Captain's allowances. 


Sir,—Although I was in no way attempting to decry 
Mr. Murray's very fine effort in deve'oping and having 
his mobile stool manufactured, it is perhaps not surprising 
that his partner Mr. Summers should react sharply to my 
letter about the Worthing produced stool. 

In reply, however, | would say that it was mainly the 
height of the Murray stool which I personally did not 
like—and I would assure Mr. Summers that all my unit 
equipment and instruments are also within easy reach. 

The pros and cons of these two excellent pieces of 

equipment are matters of personal preference. The 
important point, which appears to have escaped Mr. 
Summers, is that at long last a crying need of the profession 
has been met. I am sure he would be the first to urge 
members, as I do, to use one or other of these operat- 
ing stools—they will never regret it. 

Yours faithfully, 

14, Mill Road, D. A. T. PAYNE. 
West Worthing. 


j 
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Reviews and Abstracts 


PROTHETISCHES PRAKTIKUM FUR VORKLINI- 
KER. Fourth Edition. By Professor Dr. Alfred 
Kantorowicz, Bonn am Rhein. Carl Hanser Verlag, 
Miinchen. 1950. Pp. 93. Price 8.50 DM. 

This is a small but comprehensive book of notes for 
the pre-clinical student attending the course of practical 
prosthetics. It covers all the practical exercises which the 
student is likely to meet, starting with soldering exercises 
and the making of casts, it proceeds to the mechanical 
exercises in the construction of crowns and simple bridges 
and so to the fabrication of dentures, partial and complete. 
A useful appendix gathers together in small volume the 
salient facts regarding certain of the dental materials 
which the student is likely to encounter, such as plaster of 
Paris and certain of the common metals and alloys, 
soldering materials, polishing materials, vulcanite and 
plastics used in the fabrication of dentures. There are 
useful notes on hard soldering and finally on casting 
methods. The book is informally written as a laboratory 
companion should be. It contains no less than 286 
clearly drawn line illustrations, each one designed to 
drive home some particular lesson. At the end of each 
paragraph three or four pertinent questions are laid 
out——a method of teaching which is probably stimulating 
to the immature mind, and which is not infrequently 
found in American textbooks although hitherto it has been 
frowned on by writers in this country. Also at the end 
of each paragraph it is very useful to find a list of the 
common errors made in connection with the procedure 
just described. How well does every teacher know the 
unfailing regularity with which each generation of 
students tends to make the same mistake at the same 
place in the same procedure. There is a place in the 
English professional literature for such a small book as 
this simply written and copiously illustrated. In this 
book one can see the hand of Kantorowicz as one of the 
greatest European teachers which the profession has 
produced in the last 50 years, a man of the widest culture 
who yet on simple matters could speak and write to his 
students in a simple manner. 


The Use of Chloromycetin for Killing some Penicillin- 
Streptomycin Resistant Organisms Encountered in 
Infected Root Canals.--Enterococci or fungi of the 
Candida group, against which penicillin and strepto- 
mycin are ineffective, occur in something like 20 per 
cent of all infected root canals Chloromycetin was 
found ix vitro to be effective against enterococci isolated 
from root canals but not against fungi. Aureomycin 
was considered unsuitable for root canal therapy on 
account of its tendency to deteriorate quickly in solution, 
Bacillomycin, a newer antifungal antibiotic, was found 
to be ineffective against organisms of the Candida group. 
It is considered that the addition of chloromycetin to 
antibiotic mixtures for root canal therapy ts desirable 
and that an antibiotic with antifungal properties, or a 
chemical fungicide compatible with antibiotics, should 
be sought. Setzer, S., and I. B. (1950) J. dent. 
Res., 29, 825. 


The Acidity of Saliva after Ingestion of Carbohydrate 
and Acid-containing Substances..-Reports have appeared 


in the literature which suggest that acid fruit drinks and 
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acidulated soft drinks may damage the enamel. 
sample was taken from sixteen subjects after cleaning 
the mouth. The acidity of the samples was determined 
by means of a Beckman glass electrode pH meter. Test 
substances, fresh orange juice, grape juice, cola beverage, 


tomato juice, a mixed meal, ice cream, caramel and 


A Saliva 


biscuits, were then given separately to each of the 
subjects and saliva samples were tested at intervals of 
5, 10, 15, 20, 60 and 90 minutes. In the case of the fruit 
drinks and cola beverage the pH fell from approximately 
6:5 to below 5-0 within the first five minutes but had 
returned to its original value within 15 minutes. The 
changes recorded following the consumption of the other 
articles of food are not regarded as significant. 
HAGGARD, H. W., and GREENBERG, L. A. (1951) J. dent. 
Res., 30, 126. 


THE HEALTH SERVICE 
THE BUDGET 

IN the course of his Budget Speech in the House of 
Commons on April 10, the Chancellor of the Exchequer 
said 

The gross estimate for the National Health Service 

was nearly £470 million which was brought down by 
receipts primarily from the Insurance Fund and from 
jstatf pension contributions to a net figure of £398 
million. This figure of £398 million was some £25 
million less than the original figure submitted to him, 
which was £30 million above last year’s estimate, the 
increase being due, in the main, to higher prospective 
expenditure on hospital services. With the improvements 
in pensions and other benefits he had announced, the 
increase in total social services expenditure over last 
year amounted to nearly £50 million. They did not feel 
that, in present circumstances, it was reasonable to put 
upon the Exchequer, and therefore, on the taxpayer, 
another £30 million. They decided that the Health 
Service estimates must be brought within a total of £400 
million, which, for the time being, would have to be a 
ceiling. 

It was plain that the only way to keep within this limit 
without reducing the standards of the hospital, family 
doctor and consultant services below what was realls 
essential was to find some other source of revenue, The 
Government had, therefore, decided to introduce a 
modest charge in respect of some dental work and optical 
services. All extractions and conservation would be free 
as at present, but they proposed to charge about half the 
scale fee for all denture work in future, and about half 
the cost of each pair of glasses. There would be no charge 
for children’s spectacles. Expectant and nursing mothers 
would continue to receive free dental treatment, including 
dentures from the local authority services, and children 
would receive free treatment in schools as now. Those 
for whom the charge involves hardship would receive 
reimbursement, in whole or in part, from the National 
Assistance Board in the ordinary way. Legislation would 
be introduced shortly and the details of these proposals 
would then be further explained. The yield of these charges 
is put at about £25 million in a full year and £13 million 
in 1981-52. The intention to impose these charges was 
allowed for in the Estimates already presented to the 
House. 

The Government regretted having to make these 
charges, but he thought it would be agreed that, while it 
was reasonable to allow a slight increase in expenditure 
on health—-some £7 million above last year-—it was also 
necessary, against the background of the general financial 
position, to impose a limit and accept that some charges 
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should be made. The charges would not normally fall on 
those who were seriously ill, such as hospital patients. 
They applied where there was least danger of hardship 
and perhaps more danger of abuse than anywhere else in 
the Health Service. 

During the following debate a number of members 
referred to the Chancellor's proposals with regard to the 
National Health Service. 

Mr. Henderson Stewart (Fife) said that he was 
interested to hear that the Government had decided, at 
long last, that those who benefited from some branches 
of the National Health Service would have to make some 
direct contribution. The proposal struck him as reason- 
able and sensible. 

Mr. McGovern (Glasgow) said that he thought it was 
a great mistake that, for the small amount involved, the 
Health Service should be disturbed to the extent of 
making any charge at all. There was a considerable 
section of the community who were in poor circumstances, 
and this charge would bear very heavily upon them. 

Mr. Boardman (Leigh) said that the proposal to charge 
for dentures and spectacles struck at the very basic 
principle of the Health Service that it allowed people to 
get that which their health demanded and which they 
would not otherwise be able to afford. 

It was assumed that the old-age pensioner could go to 
the Assistance Board and get the amount demanded by 
the dentist or the optician. But there were a lot of men 
who were earning £5, £6, £7, £8 or £9 a week and who 
found it very difficult indeed to make ends meet. Many 
of these men who really needed treatment by the dentist 
or optician would do what they did in the past, that is, 
go without it. 

Mr. Lyttelton (Aldershot) said that the Opposition had 
always maintained that the administration of the Health 
Services lent itself to abuse by an unpatriotic minority. 
It was common knowledge that the Opposition had 
advocated making some charge for ‘spectacles and false 
teeth as a means of economising and preventing abuses. 
The Government had now at long last-come round to 
this very unpleasant but necessary method of economy. 

Sir S. Holmes (Harwich) congratulated the Chancellor 
on having won the first round in a certain battle. He 
hoped the Chancellor would go into many other items 
in the National Health Service. Everyone wanted the 
people who could not afford to pay for themselves to 
have everything they needed in the way of medical 
service but there were very many people who were 
perfectly well able to pay for themselves. 

Captain Waterhouse (Leicester) suggested that the 
Chancellor had taken the right method in the two 
charges proposed. It had been reported that, in a certain 
place in the precincts of the Palace of Westminster, con- 
sideration had been given to a suggestion that it might 
be possible to find ways and means of getting by 
economies the sum that the Chancellor wanted without 
putting on those two charges. The Opposition entirely 
agreed with that, and believed that ways and means 
could be found and should be found as well as—not 
instead of —these reductions. 

Mr. Baird (Wolverhampton) said that when he first 
heard that there was to be a charge for false teeth and 
spectacles, like most Members, he did not regard it as a 
very serious matter. For many years, dentists had pro- 
vided good material for music-hall jokes and for cartoon- 
ists, and, at first sight, this charge on the dental service 
might seem a very minor matter, but when he looked 
at it again, he realised that it was much more important 
than he first thought. 

He believed that, first of all, it was completely un- 
necessary, and that, secondly, a major principle was 
involved. Some people argued that there had been 
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considerable abuses of the Health Service Act, and that, 
by making a charge for dentures and spectacles, these 
abuses would be stopped. It was true that there had been 
considerable abuses, so far as the dental side was con- 
cerned, but those abuses had come, not from the patients, 
but from the dentists. He did not say that every dentist 
was involved, but that a small section of them had 
abused the Health Service Act and that nothing had 
been done to stop them. So far as the patient was con- 
cerned a great majority had needed the treatment, and 
many of them could not afford to pay for it. 

He therefore hoped that this proposal would be with- 
drawn. He did not believe that, as far as dentures were 
concerned, a charge was necessary at all, because during 
the last year, the dental estimates had fallen by something 
like £10 million, and, since the beginning of this year the 
demand for dentures had fallen, according to his calcula- 
tions after consulting many colleagues, by something like 
20 per cent. The great demand was now satisfied, and he 
had received figures from the dental mechanics’ trade 
union, showing that in the London area there were 120 
members on their books seeking jobs; while, a year ago, 
one could not possibly employ such a man without wait- 
ing many months to find him and without paying him 
extortionate wages. The charge was completely un- 
necessary, because the demand was falling away, and if 
the charge were made, it would not produce anything 
like as much money as the Chancellor had suggested. 

His second objection was that he believed that it was 
wrong in principle to have a ceiling for the Health Service. 
He asked why it was necessary to have ceilings for great 
social measures like the food subsidies and the Health 
Act, when there was none for other forms of expenditure. 
He considered that it was a very dangerous principle 
indeed to establish a ceiling for the Health Service. 

It was true that the estimates for the dental and optical 
services were falling rapidly, but so far as other branches 
of the Health Service were concerned, costs were likely to 
go up. Doctors were demanding increased remuneration, 
and he believed that compared with other branches of the 
Health Service they had a very good case. If the cost 
went up and the ceiling remained at £400 million, where 
was the next charge coming—perhaps for visits to the 
doctor or for beds in hospitals? A charge for false teeth 
was the beginning and once a tax was introduced and 
accepted it was very difficult to remove it. 


The dental service was an integral part of the Health 
Service and it was doing a fine job of work. We were 
now producing a new race of young people who would 
go through most of their lives without false teeth. The 
demand for false teeth was going to drop. The Govern- 
ment should hesitate before jeopardising the free Health 
Service for the sake of a mere £13 million. He asked the 
Chancellor to think again before he introduced the Bill 
to impose this charge. 

Mr. Ewart (Sunderland) said that a charge on consul- 
tants’ fees and a charge on medical or hospital services 
would inevitably mean a reduction in the standard of 
living of the whole community. This had to be resisted 
as strongly as possible and he believed that the Chancellor 
had taken the right steps in this connection. 


Mr. Assheton (Blackburn) congratulated the Chancellor 
on his courage in standing up to the irresponsible elements 
in his party and making a beginning in economies on the 
Health Service. He was sure the public did not under- 
stand what was involved in an altogether free service 
many of those who most needed the Health Service 
found themselves pushed aside. The step proposed by 
the Chancellor would go some way to improving the 
present position. 
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Mr. Houghton (Sowerby) said that so long as the 
National Health Service was a charge on revenue, and, 
therefore, a factor on the expenditure side of the Budget, 
it was inevitaole that the expenditure on this branch of 
the social services should be fitted into the general 
pattern and plan of national expenditure having regard 
to all the calls that were being made on our resources. 

The need having arisen for fixing a ceiling to the 
expenditure on the National Health Service, there were 
two alternatives. One was that if the service could not 
manage on the ceiling of expenditure which was fixed, 
there resulted either some deterioration in the service or 
some check on the expansion of the service, or the need 
had to be faced for some charge for some services in 
order to see that the service did not suffer. That was 
really the basis of the Chancellor's proposals. 

CHARGES FOR DENTURES 

Mr. MARQUAND, Minister of Health, told Commander 
Noble on April 19 that he estimated that if a charge 
for dentures and spectacles had been made from 
the start of the National Health Service the saving 
in England and Wales would have been of the order of 
£50 million. 

Miss Margaret Herbison, Under-Secretary of State for 
Scotland, replying to a question asked by Mr. Emrys 
Hughes, on April 17, said that in the year to March 31 
last, just over 400,000 persons in Scotland were supplied 
with dentures and just over 750,000 with spectacles. If 
the charges proposed by the Chancellor of the Exchequer 
were enacted the saving in Scotland during the current 
financial year was expected to exceed £1 million. 

In reply to supplementary questions Miss Herbison 
said that there had not been widespread abuse of these 
services, but there had been some abuse. Under the new 
proposals those receiving national assistance benefit and 
the majority of the old age pensioners who were on 
supplementary benefit would still be able to get dentures 
without cost. 

SUPPLY OF DENTURES 

On April 12 Mr. Cuthbert (Arundel and Shoreham) 
asked the Minister of Health if he was aware that the 
long delay in supplying dental plates under the National 
Health Service was driving the public to accept their 
dental treatment under private practice, at extra expense 
to themselves : and what steps he was taking to expedite 
the dental services. 

In a written reply the Minister stated that he was not 
aware of any delay in recent months in the provision of 
dentures fo: normal patients under the National Health 
Service. 

PRIVATE TREATMENT 

ASKED by Mr. Granville whether in order to eliminate 
misunderstandings, he would take steps to see that 
dentists operating under the National Health Service 
asked patients at the commencement of treatment 
whether they wished to be treated privately or under the 
Service, Mr. Marquand said, in a written answer on 
April 19, that patients should make clear to the dentist 
whether they wished to be treated under the Service or 
privately. 


NATIONAL HEALTH SERVICE--EXPENDITURE 

ON April 17 Mr. Osborne (Louth) asked the Chancellor 
of the Exchemer if the proposed limit of £400 million 
annually on the National Health Services was intended 
to be a permanent ceiling in the same way as the cost of 
the food sthsidies, irrespective of price increases. 

In a written reply the Chancellor stated that the £400 
million was the ceiling for the time being. 
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DENTAL NEWS 


DENTAL BOARD 
Charging Fees to Health Service Patieats 

THE Dental Board of the United Kingdom, at their 
session in February, had before them two cases in which 
it was alleged that the dentists concerned had demanded 
and received from patients fees for dentures which they 
had undertaken to provide under the National Health 
Service. One of the cases was adjourned until the May 
session of the Board. In the other case the Board found 
that the dentist had been guilty of infamous or dis- 
graceful conduct in a professional respect, they however 
postponed their findings on the facts proved until the 
first session of the Board in 1952 before which date the 
dentist would be required to furnish the names of 
persons, including not less than two professional 
colleagues, who could testify to his professional conduct. 


EVENING SESSIONS FOR P.D.O.s 

Tue Middlesex Education Committee has approved a 
plan under which school dental officers will work some 
evening sessions in addition to their ordinary day sessions. 
This plan is to be on a voluntary basis and the officers 
are to be paid £3 3s. per session. Under this plan, which 
is experimental for three months, the dentists will treat 
older children and expectant and nursing mothers in the 


vening 
lcmemael JOINT COUNCIL FOR THE CRAFT OF 
DENTAL TECHNICIANS 
CALL-UP OF APPRENTICES 
Ir sometimes happens that an apprentice completes 
his training and receives his calling-up notice some time 
before it is possible for him to sit his final examination of 
the City and Guilds Institute. In cases of this kind it has 
often been possible for the boy’s Union to make arrange- 
ments with the Ministry of Labour for further deferment 
for a period of a few weeks. Where the interval between 
call-up and the date of the examination is more than this 
it is often possible for leave to be given by commanding 
officers in the Service to enable the technician to attend 
his examination. 
Any apprentice or technician who seeks advice in this 
matter should be advised to get into touch with his 
Union immediately. 


R.A.F. DENTAL TRADE TRAINING 

AGREEMENT has been reached with the Institute of 
British Surgical Technicians whereby certain airmen in 
the R.A.F. trades of dental technician and dental 
mechanic will be accepted as craftmen associates of the 
Dental Section of the Institute. 

Senior aircraftmen will be accepted as craftmen 
associates (grade 2) and senior aircraftmen and above 
with five years’ experience in the trade will be accepted 
as craftmen associates (grade 1). 


RETIREMENT OF MR. J. H. COTTON 

Messrs. Johnson, Matthey & Co. announce the 
retirement of Mr. J. H. Cotton. Mr. Cotton had been 
with the company for over 49 years, for 23 of which he 
was manager of the platinum department. He was also 
a member of the Council of the Association of Dental 
Manufacturers and Traders and a Trustee of the Dental 
Trade Benevolent Society. 


Examination Results 
Sheffield Universitv.—Final B.D.S.—S. H. Alexander, 
J. Batty, Joan H. Egan, M. B. Wilson. Final L.D.S.—J. A. Gordon, 
J. E. Beasley, G. Wainwright, Jean B. Sedgwick, C. W. Holden, 
Margaret Thorne. 
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Obituary 
FREDERICK CHARLES JOLLY 


FREDERICK CHARLES JOLLY of Bristol has passed away 
at the age of 75 and there are many who will mourn 
his loss. 

He was a fine figure of a man dignified in appearance, 
in late years white haired, whom everyone loved to 
honour and who was a friend to all the members of the 
past Incorporated Dental Society in the Western Counties 
as well as an honoured member of the dental profession 
in that area. 

For more than twenty years he was the Hon. Secretary 
of the Western Counties Branch of the 1.D.S. and became 
Chairman of the Branch Representative Board of the 
Society. A busy practitioner he yet found time to help 
his colleagues by providing them through his Branch 
activities with a programme of first-class lectures and 
demonstrations and maintained a constant succession 
of Branch meetings which kept the administrative 
affairs of the Society at a very high point in the Western 
Counties. 

All the members loved him and he fully deserved the 
affection and regard they bestowed upon him. Modest, 
reserved in many ways, his efficiency was such that the 
Branch in the West became and remained one of the 
most Outstanding in the country. Now, he is gone, and 
his like will not be seen again, but his memory will 
remain with all with whom he came in contact. His 
kindness, charm and loyalty to his colleagues will be 
remembered whilst the precious a¢set of his friendship 
could not be forgotten by those who enjoyed it in full 
measure. 

He retired from his practice in Bristol some time ago 
and went to Portishead where he still did some practice, 
for his vital energy could not be submerged. 

To his wife and helpmate and to his son and daughter 
the sympathy of his many friends will be extended in the 
loss thev have sustained. ae 

Christopher Claud Marston, L.D.S.Glasg., of Leicester, has 
died at the age of (). A member of a well known tamily of dentists, 
he qualified in 1010 


Announcements of Births, Marriages and Deaths is 
(Approximately 8 words.) Minimum 7s. 6d 


The Charge for 
2s. 6d. per Line 


Marriage 


TAYLOR—TEBBS.—On March 22, at St. Michael's Church, 
Highgate, R. S. Taylor, O.B.E., F.D.S. R.C.S., to Mary Angela 


lebbs 
Death 


PEATFIELD.—On April 25, passed peacefully away at The Red 
House, Guildford, Sydney H. Peatfield, L.D.S.R.C.S.Eng 


Our Diary 


Thursday, May 3. 
Croydon and District Section.—Annual Dinner and Dance, 
The Greyhound Hotel, Croydon, 7.30 p.m. 
Sheffield University Dental Students’ Societyv.—\Medical 
Library, The University, 5.50 p.m. Film: “ Airbrasive Technique 


Friday, May 4 

Metropolitan Branch—Eastern Section.—'\5, Prospect Hill, 
2.17, 7.50 p.m. Hints and Tips on General Practice,’ G. H. H 
Ames. Visitors welcome 

Friday and Saturday, May 4 and 5 

Western Counties Branch.—Annual Meeting, Exeter. Friday 
Morning, Golf Competition, East Devon Golf Club, Budleigh 
Salterton; = tor 5.50 p.m., Reception and Dance, Imperial Hotel 
Saturday: 10 am., Annual Meeting, Guildhall; Address, A. | 
Condry; 2.15 p.m., Preventive Dentistry,””> Mr. Gilbert J. Parfitt, 
Royal Devon and Exeter Hospital; 7.15 for 7.45 p.m., Annual 
Dinner, Imperial Hotel 
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_ Friday and Saturday, May 4 and 5. 
The Continental Dental Society.—Spring Meeting, Eastman 


Dental Hospital, Gray’s Inn Road, London, W.C.1, Friday: 2.30 
p.m., “Dental Caries and Its Influence on Public Health.” Pro- 
fessor Alfred Kantorowicz. Saturday: 10 a.m., “ Sinusitis in Rela- 
tion to Dental Infection,” M. L. Formby; “Legal and Ethical 
Aspects of Dental Practice,” Dr. A. R. French; 2.15 p.m., “An 
Evaluation of the Articulator Problem for the General Practitioner,” 
P. Saunsbury. ‘ 
: Saturday, May 5. 

_ Wessex Branch.—Annual Meeting, Carlton Hotel, Bournemouth . 
© p.m., followed by informal dinner, 6.30 for 7 p.m. “ Oral Surgery 
in General Practice,” Sir William Kelsey Fry, C.B.E. 

British Dental Association Hospitals Group—South-West 
Metropolitan Division.—Clinical Meeting, Dental Department, 
Westminster Hospital, Horseferry Road, London, S.W.1, 2.30 p.m. 


University College Hospital Dental Society.—Annual May 
Ball, Mayfair Hotel, Piccadilly, London, W.1, 6.30 for 7 p.m. until 
midnight. 


Public Dental Officers’ Group—Yorkshire Division.— 
Y.M.C.A., Albion Place, Leeds, |, 3 p.m. “ Use of Hydrocolloids 
in Operative Dentistry,” E. L. Hampson 


ss Monday, May 7. 
The British Society for the Study of Orthodontics.— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. 
Demonstration Meeting. 


Wednesday, May 

Public Dental Officers’ Group—North Western Division.— 
The Dental Hospital, Bridge Street, Oxford Road, Manchester 15, 
2.15 p.m. “* Cases Exhibiting Pre- and Post-operative Oral Surgery 
Conditions.”” Demonstrations arranged by B. V. Janes 


The East of Scotland Dental Golfing Society.—Competition 
(Trophy—Brunton Putter), Lutiness New, Gullane, 4 p.m. 


Friday, May 11. 
Bognor Regis, Chichester and District Section.—Annua! 
Meeting (Dinner), Sefton Lodge Hotel, Bognor Regis. ‘ Surgical 
Assistance in Dental Practice (illustrated), IT. Cradock Henry. 


Saturday, May 12 
Public Dental Officers’ Group—Scottish Division.—Grand 
Hotel, Glasgow, 2.30 p.m. Discussion on Ancillary Workers 
Tuesday, May 15 
Institute of British Surgical Technicians.—Lecture, Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1, 6.30 p.m 
*“*Some Removable Orthodontic Appliances,’’ Howell Richards 


Thursday, May 17. 


Metropolitan Branch.—!:}, Hill Street, Berk Square, 
London, W.1, 7.50 p.m.“ R. D. Emslie 
Northern Counties Branch.—Sutherland Dental School, 
Newcastle-on-Tyne, 7 p.m. ‘Enamel Caries,” Professor E. B. 


Manley. 
Friday to Sunday, May 18 to 20 

Scottish Branches.—Conjoint Meeting, Dunblane Hydro Hotel, 
Dunblane, Friday, 6 p.m. ; Dinner, 7.30 p.m. Saturday : Morning, 
Golf Competitions ; Afternoon, Table Tennis Tournament ; Evening, 
Dance. 

Saturday, May 1%. 

King’s College Hospital Dental Society.—Annual Clinical 
Meeting, 2 p.m. Past students and students of other hospitals wil 
be welcome. 

Tuesday, May 22 

Preston, Leyland and Chorley Section.—Starkie 
Starkie Street, Preston, 7.30 p.m. Film: *“ Airbrasive 
by The S. S. White Co. of G. B. Ltd 


Monday, May 2x. 
The Royal Society of Medicine—Section of Odontology.— 
Royal College of Surgeons, Lincoln’s Inn Fields, London, W.C.2 
30 p.m. Museum Report, Professor A. E. W. Miles 


Friday and Saturday, Fune ond 
Central Counties Branch.—Friday: Annual Dinner, Midland 


Hotei, Birmingham, 7 for 7.50 p.m. Saturday: A 
Institute, 10 am.; Lunct 


House, 
lechnique,”’ 


al Meeting, 
Midland 


Birmingham Medical 
Hotel, | p.m. ; Visit to Aston Hall, 2.50 p.m. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
OURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
elephone: Grosvenor 2761. Telegrams: “ Bridention,” 


Audley, London. 
Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 
ADVERTISEMENTS should be addressed to the Adver- 
Ceomnegs Manager, 13, Hill Street, Berkeley Square, London, 


Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 


BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
‘elegrams: “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761. 


XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 


Dentists’ Provident Society and Dentists’ Insurance 
mmittee. Telephone No.: Grosvenor 1172. 
ANNUAL MEETING 
LONDON, JULY 2-6, 1951 
President-Elect—Mr. E. B. Dowsett 
PROGRAMME 
Monday, July 2. 


Business Meetings. 13 Hill Street 


10.00 a.m. Council. 
2.30 p.m. Representative Board. 
P.D.O. Group Committee. 

Scientific Meetings 

2.30 p.m. Guy's Hospital Clinical at Home. 
Social Events 

9.30 a.m. Golf Meeting. Moor Park Golf Club, 
onwards Rickmansworth, Herts. 
10.00 a.m. Ladies’ Golf Meeting. Royal Mid-Surrev 
onwards Golf Club, Richmond. 
9.00 p.m. Branch Reception. Horticultural Hall. 


Tuesday, July 3. 


Business Meetings. Church House 


9.30 a.m. Annual Business Meeting. 
10.30 a.m. Extraordinary General Meeting. 
11.00 a.m. Annual General Meeting of Members. 


Installation of President. 
Presentation of Visiting Representatives. 


12 noon Annual Photograph. 


2.00 p.m. Benevolent Fund Annual Meeting. 
Scientific Meetings 
Morning Operative Demonstrations. Westminster 
Hospital. 
2.30 p.m. Royal Dental Hospital Clinical at Home. 
Operative Demonstrations. University Col- 
lege Hospital. 
Excursions 
2.00 p.m. to (a) Windsor Castle—Coach tour. 
6.00 p.m (b) Hampton Court—Coach tour. 
2.30 p.m. to Greenwich—River trip. 
6.30 p.m ane 
9.00 p.m. Print'ng your Daily Paper.” 
Section Meetings. Church House 
Morning P.D.O. Visits to Clinics. 
2.00 p.m. P.D.O. Group Symposium on_ Dental 
Hygiene (Speakers : P. G. Capon, G. J. 
Parfitt, J. V. Bingay.) 
2.30 p.m. Hospitals Group Meeting (Speaker : H. F. 


Humphreys). 


Wednesday, July 4. 
Scientific Meetings 


Morning Operative Demonstrations at St. Bartholo- 
mew’s Hospital. 
10.00 a.m. Symposium: The Prevention of Dental 


Disease. (Speakers : J. Boyes, J. D. King, 
N. Miller.) Church House. 


2.00 p.m. Demonstrations and Films. Horticultura! 


Hall. 
2.00 p.m. Institute of Dental Surgery (Eastman 
Hospital) Clinical At Home. 
4.00 p.m. Operative Demonstrations. Middlesex 
Hospital. 
Section Meetings 
Afternoon P.D.O. visits to clinics. 
Social Events 
12 noon Lindsay Portrait Presentation. Church House. 
1.00 p.m. P.D.O. Luncheon. 
7.15 for Annual Dinner. Grosvenor House, Park 
8.00 p.m. Lane. 
Excursions 
10 a.m. to London City—Coach tour. 
12.30 p.m. 
ll am.to Ford Works (Dagenham). Launch tour. 
$.30 p.m. 


.30 p.m. Carreras Cigarette Factory. Ladies’ Visit. 


Thursday, July 5. 


Business Meeting 
4.00 p.m. Concluding Meeting. Horticultural Hall. 
{ Scientific Meetings 
10.00 a.m. Paper: *‘* Dental Evidence in the Recon- 


struction of Crime * (Dr. Keith Simpson) 
Church House. 

London Hospital Clinical At Home. 

Paper: The Classification of Odontomes’ 


10.30 a.m. 
11.30 a.m. 


(Professor E. K. Tratman). Church 
House. 
11.30 a.m. Paper: ‘* The Organisation of the Oro- 


Facial Muscles in Relation to Breathing 
and Feeding (E. Gwynne Evans). Church 


House. 

2.00 p.m. Demonstrations and Films. Horticultural 
Hall. 

Afternoon Operative Demonstrations. St. Thomas's 


Hospital, and Children’s Hospital, Great 
Ormond Street. 
Section Meetings 


Morning P.D.O. visits to clinics. 


5.00 p.m. Paper: “* Parodontal Disease in Expectant 
and Nursing Mothers” (W. G. Cross). 
Horticultural Hall. 
Excursions 
Morning House of Commons. Ladies’ Tour. 
Afternoon Dress Show at Jacqmar (Ladies). 
8 p.m. to Tower Bridge and Pool of Londen. Launch 
11.00 p.m. Trip. 
9.00 p.m. “ Printing your Daily Paper.” 


Friday, July 6. 
Excursions 


9am.to Cambridge. Day tour by rail and coach. 
7.00 p.m. 

9.15 a.m. Windsor and Marlow. Day tour by coach 
to 7 p.m. and steamer. 

10 a.m. to Hattield House and St. Albans. Day tour 
6.00 p.m. by coach. 

10 a.m. to Roval Horticultural Society Gardens at 
$.30 p.m. Wisley. Day tour by coach. 
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ANNUAL MEETING QUESTIONNAIRES 


Members are reminded that Annua! Meeting question- 
naires should be returned immediately. The closing date 
for applications is Saturday, May 12. 


METROPOLITAN BRANCH STUDY CIRCLE 

Roor Canal Therapy and Apicectomy.—A course of 
four lecture-demonstrations is being given by Mr. R. R. 
Stephens on Tuesdays, May 22 and 29, and June 12 and 
19, 1951, at 7 p.m., at the Eastman Dental Hospital, 
Gray's Inn Road, W.C.1. The course is limited to seven 
members. Fee, two guineas. Application should be 
made to Mr. A. C. Mack, 11, Castlebar Road, London, 
W.5 


THE REPRESENTATIVE BOARD 


A MEETING of the Representative Board was held in the 
Offices of the Association, 13, Hill Street, Berkeley 
Square, London, W.1, on Friday and Saturday, April 2 
and 21, 1951, beginning on the Friday at 10.30 a.m. 
Mr. W. R. Tattersall, the Chairman of the Board, 
presided, and the following members were also present : 

K. W. Adam, J. Aitchison, G. A. W. Allan, H. C. Ardouin’ 
Cc. V. Armitage, L. E. Balding, F. J. Ballard, J. M. Banks, W. J- 
Bate, M. et J. J. Gillard Bishop, Professor R. V. Bradlaw> 
W. S. Brittan, F. Brook, D. C. Brown, M. Beverley Burton, P. G- 
Capon, H. Armour Clark, H. M. Clothier, J. P. Cocker, W. J. Coe: 
R. A.C ey C. Cooke, F. W. Cooke, S. H. Coplans, P. H. Cullin» 
H. Dagger, T Dagger, J. E. Daniels, L. R. Davey, A. G. Davidson» 
a Davidson, A Davies, A. S. Davies, J. P. Davies, H. Davis» 
A. De Mierre, A. S. Dickson, E. B. Dowsett, T. H. Dunseith: 
P. J. B. Dyce, R. Fairhurst, T. Hall Felton, W. Murray Fisher, J. 
Fletcher, T. H. Flitcroft, E. R. D. Fraser, D. Garforth, A. J. D. 
Gibbings, J. Ww. Gilbert, L. J. Godden, H. C. Gray, L. W. Grunwell, 
N. Haines, H. D. Hall, F. E. Harrison, J. Hegarty, J. F. Henderson, 
L. T. D. Heppell, T. Hindle, J. J. Hodson, G. Holt, R. J. Hooker, 
E. Houghton, F. A. Howarth, R. G. Hunt, R. C. Hunter, A. P. 
Husband, P. F. Hutton, S. W. Ingram, A. Jacobs, C. N. Jeffrie:, 
J. Johnstone, J. Emrys Jones, N. H. Knowles, J. Lauer, E. H. Law, 
F. E. Lawton, G. H. Leatherman, T. Leaver, H. J. Liggins, Dr. 
we Lindsay, W. S. ay D. Logie, J. J. Lucraft, C. E. Luke, 

Lunt, W. G. Lyttle, A. Macgregor, D. 
Mask, I. A. Macmillan, J. A. McMullan, J. M. Macrae, F. F. Vv. 
Manfield, D. E. Mason, S. P. Meacock, B. S. Mead, Miss M. N. 
Miller, R. Morgan, W. Moss, A. Weldon Moule, S. B. Newton, 
Cc. H. Nicholls, J. Partridge, J. N. Peacock, L. E. C. — 
W. Peebles, J. F. Pilbeam, A. RB. Potts, G. H. Ridler, Oo. = Rebert 
H. T. Roper-Hall. W. Stewart Ross, A. Rowlett, J. A. T. Rowlet’ 
Vrofessor M. A. Rushton, J. S. Selby, W. Shearer, A. Smite F. PF. 
Smith, J. H. Gibson Smith, J. C. Smyth, C. W. Spendelow, J. ¢ 
Spiller, A. F. Stammers, J. Stewart, F. Sutcliffe, E. S. Tait, A. 
Gordon Taylor, G. H. Teall, A. W. Thomas, J. Thomson, J. H 
Threlfall, R. G. Torrens, G. Loan Venning, C. A. Wakeford, 
k. O. Walker, W. T. Whent, W. J. Wild, I. Williams, B. J. Wood, 
E. E. Wookey. 

Minutes.—The Minutes of the previous meeting were confirmed. 

Honours. The Vice-Chairman of the Board (Mr. T. 
Hindle) congratulated on behalf of the Board the 
Chairman of the Board (Mr. W. R. Tattersall), the 
Chairman of the Council (Mr. A. P. Husband) and 
Messrs. A. E. Rowlett, J. Aitchison, R. C. Scott Dow 
and D. MacGregor on the conferment on them of the 
Fellowship in Dental Surgery of the Royal College of 
Surgeons of Edinburgh. _ 

On the motion of Mr. F. J. Ballard, it was agreed that 
a message should be sent by the Board to Sir William 
Kelsey Fry, congratulating him on his knighthood. 

Apologies for Absence..-The Chairman said it was 
with great regret that the members of the Board would 
have learned of the illness of the Secretary, Mr. Parker 
Buchanan, who had recently undergone a major opera- 
tion, but was making a satisfactory recovery. They 
would learn with equal regret that Mr. R. G. Heegaard 
Warner had had to go into hospital. Mr. A. B. Shaw had 
been on the sick list for some time, and Mr. R. C. Scott 
Dow had undergone a major operation but was making 
satisfactory progress. Mr. Seymour Robinson and Mr. 


J. E. Seear were in hospital. 
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On the motion of Mr. H. Law, seconded by Mr. 
F. E. Harrison, it was Poti that messages of good 
wishes should be sent to these gentlemen. 

we for absence were also announced from Messrs. S. Bain, 

M. A. Brown, T. Lester Brown, H a F. S. Copeman, 
is 'D. Hodgson, H. Middleburgh and J. B. Ree 

Obituary.—The Chairman reported the passing of an 
old and revered member of the profession who had also 
been a member of the Board, Mr. F. Sampson, of Bristol. 
Mr. Sampson, he said, had taken a very active interest in 
the affairs of the Incorporated Dental Society, of which 
he had been President. 

The members stood in silence as a token of respect. 

Resignations.—The Chairman said that Messrs. W’. A. Bulleid, 
J. Chalmers, H. M. Crombie and M. N. Larkin had ceased to be 
members of the Board. They had been members for a considerable 
time and had made es of value to its deliberations. 

On the motion of Mr. C. E. Luke, seconded by Mr. J. J. Gillard 


Bishop, it was agreed = a letter should be sent to these gentlemen 
thanking them for their services. 


ELECTION OF REPRESENTATIVES OF FORMER MEMBERS OF 


THE I.D.S. 
On the motion of Mr. E. Houghton, seconded by 
Mr. R. Morgan, Messrs. W. G. Lyttle (Northern 


Ireland Branch) and C. H. Nicholls (East Lancs and 
East Cheshire Branch) were elected members of the 
Board. 

Introduction of New Members.—Messrs. H. Armour Clark 
(President, West of Scotland Branch). D. Logie (representative, 
North of Scotland Branch), W. G. Lyttle (representative, Northern 
Ireland Branch), and C. H. Nicholls (representative, East Lane: - 
shire Branch) were introduced to the Chairman as new members 


QUESTIONS 

Reversal of Decision of General Meeting 

Mr. J. Emrys Jones, referring to the fact that at the 
last meeting of the Board the Chairman had ruled out of 
order a resolution from the Eastern Counties Branch on 
the ground that it would have the effect of reversing a 
decision of a General Meeting of members of the 
Association, asked in what form it would be proper for 
such a resolution to be put before the Board. 

The CHAIRMAN replied that such a resolution would 
be in order if it took the form of a recommendation to 
the Annual Meeting. 


REPORT OF COUNCIL 

The Council reported as follows : 

The Council have met twice since the last meeting of 
the Representative Board and will meet again once before 
the Board meeting. 

SECTION I 

General Dental Services Committee. The Council and 
Headquarters Staff, owing to the pressure of work caused 
by impending dental legislation and the negotiations on 
remuneration, found it impracticable to arrange the 
conference of local dental committee representatives in 
time to report back to this meeting of the Representa- 
tive Board. conference has been arré inged for 
Saturday, May 26, 1951, at Victoria Halls (North Hall), 
Bloomsbury Square, London, W.C.1. 

Annual General Meeting 1951.—-Arrangements for the 
Annual General Meeting 1951 are nearing completion 
and questionnaires have been circulated by post to all 
members. The programme arranged by the Metropolitan 
Branch is a most comprehensive one. The demonstrations 
will be on a scale seldom previously available at Associa- 
tion Annual Meetings, while the social events and 
particularly the tours and excursions are very Numerous 
and varied. The Council ask for the co-operation of the 
Board in encouraging members to complete and return 
the issued questionnaires as soon as possible. 
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Outstanding Matters Resulting from Amalgamation. 
The Council have set up a committee consisting of 
Messrs. Lauer and Condry and the Secretary, to consider 
matters arising from Amalgamation which have not yet 
received attention. These are few but it is desirable to 
gather up any loose ends. 

Professional Risks Insurance Additional Cover.—-The 
scheme of professional risks insurance for past members 
of the Incorporated Dental Society has undergone exten- 
sion of cover to £10,000 damages in any one case plus 
approved legal charges, there is no limit on the number of 
cases. That for past members of the Public Dental 
Service Association already provides for unlimited 
amount of damages. Both schemes now provide adequate 
cover and both are obtainable by the respective partici- 
pants for a premium of £1 per year. 

Leasehold Property Bill._The Council, acting upon 
the instructions of the Board, took vigorous action in 
Parliament with the object of securing amendments to 
this Bill to extend its protection so as to cover dental 
surgeries. Amendments were in fact tabled in the House 
for this purpose but they were unsuccessful. 

Members of the British Dental Association in Eire. 
A certain number of members of the former Incorporated 
Dental Society enjoyed the privilege of being a Branch of 
that body in Eire. As such they had the advantage of 
financial provision which is now lacking. Owing to 
Amalgamation the situation is somewhat complicated. 
As a first step in solving any problems which exist there, 
the Council have instructed the Secretary and the 
Executive Officer of the Association to visit Dublin to 
confer with both the Irish Dental Association and B.D.A. 
members there in the hope of finding a solution. 

Post-Graduate Education..-The Council of the Asso- 
ciation have agreed to encourage all steps to be taken to 
provide post-graduate education for all members of the 
profession who desire to take advantage of any courses 
which may be arranged. 

Surgical Instrument Manufacturers’ Association (Dental 
Laboratories Section)..-The Council were approached by 
the Dental Laboratories Section of S.I.M.A. with a 


proposal for closer co-operation with the object of 


securing the maintenance of a high standard of work 
among dental laboratories. One of the principal sugges- 
tions put forward by the Dental Laboratories Section 
was that the Association should agree to a Fair List of 
prices for dental laboratories and should recommend its 
members to deal only with those laboratories which 
observe the Fair List. Correspondence with the Dental 
Laboratories Section on this matter is still proceeding. 

** Old Instruments for Extracting Teeth.”’—Sir Frank 
Colyer in 1939 contributed a series of articles to the 
British Dental Journal on** Old Instruments for Extract- 
ing Teeth.” At that time it was the intention of the 
Association to reprint these articles in book form. 
Sir Frank has re-written the book and incorporated 
additional illustrations. It is hoped that the book will be 
published some time in 1952. Sir Frank desires that any 
profits which may accrue from the book shall be paid to 
the Benevolent Fund of the Association. 


SECTION IT 

Dental Legislation.—The Council reported to the 
Board at its last meeting that it could be anticipated that 
a Bill to amend the Dentists Act 1921 would be brought 
before the House at an early date. There is no informa- 
tion as to when the Bill will be published. The Council 
have authorised the publication in draft form of a state- 
ment expressing the Association’s views on any exten- 
sion of the employment of ancillary workers. This state- 
ment can clearly not be used until the actual terms of the 
Bill are known, but as soon as these are available it is 
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proposed to circulate the statement to all Branches and 
Sections of the Association, to all local dental com- 
mittees, to selected Members of Parliament direct from 
Headquarters, and to all those members of the Associa- 
tion who have stated their ability to make personal con- 
tact with their own Members. In addition to this, 
arrangements are being made for representatives of the 
Association to attend meetings of the Health Committees 
of both the Labour and Conservative Parties. 

Amendment of Memorandum and By-laws.— The 
Association’s Solicitors, after consultation with the 
Companies Department of the Board of Trade, have 
informed the Council that certain amendments are 
necessary to the Memorandum of Association. The 
advice of Counsel has been taken as to the form of these 
amendments and Counsel’s proposals have been incor- 
porated into the draft Resolutions which have been 
circulated to the Board. The Board are asked to approve 
the holding of an Extraordinary Gane Meeting, at 
the time of the Annual General Meeting, for the purpose 
of considering and passing these Resolutions. The 
Council also recommend that the opportunity should be 
taken at this Extraordinary General Meeting to amend 
By-Law 19 which sets out the basis of the representation 
to which Branches are entitled on the Representative 
Board. In the drafting of this By-Law small errors 
occurred with the result that it is not absolutely in 
accordance with the intentions on this subject expressed 
by the Amalgamation Drafting Committee. The pro- 
posed Resolution for the amendment of By-Law 19, 
which has also been circulated, will put these discrepan- 
cies right. 

Appointment of Assistant Scientific Editor.-The 
Council desire to report that they have appointed Mr, 
R! D. Emslie as Assistant Scientific Editor on the same 
terms and conditions as Professor A. E. W. Miles who 
has found it necessary to relinquish his appointment. 

Central Council for Health Education._The Council 
have renominated Mr. G. H. Leatherman as representa- 
tive of the Association to the Central Council for Health 
Education. 

Life Members.—The Council recommend that the 
following members should have conferred upon them the 
privilege of Life Membership of the Association : 
Messrs. Howard D. Clapham, Lindo Levien and H. E. 
Marsh. 

Amendment of National Health Service Acts.—-The 
Council have decided that consideration should be given 
to the whole structure of the health service as laid down 
in the National Health Service Acts with a view to suggest- 
ing possible improvements. 

Applications for Membership.— After considering the 
report of the Membership Committee Council recommend 
to the Board that the regulations regarding applicants 
for membership of the Association should be altered 
in two ways, viz. 

(1) Of the three members supporting the application 
two should be members of five years’ standing in 
the Association or of the former I.D.S. or P.D.S.A. 

(2) Secretaries of Branches should be allowed two 
months, instead of fourteen days, within which to 
forward observations to Headquarters on applica- 
tions for membership. 

If the Board agree to these proposals amendments to 
the By-laws will be needed and the authority of the 
Board is sought to have the necessary special resolutions 
drafted and considered at the Extraordinary General 
Meeting already arranged for July of this year. 


DISCUSSION 
The CHAIRMAN OF THE COUNCIL, in presenting the 
Report, paid a tribute to the able way in which the 
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Executive Officer, Mr. Condry, had stepped into the 
breach during the absence of the Secretary. 


SECTION 1. —GENERAL DENTAL SERVICES COMMITTEE 

Mr. G. H. Teatt asked what arrangements had been 
made for proportional representation at the conference 
to be held in May, and suggested that it would be unwise 
for the representatives of the Board to be greatly out- 
numbered by the local dental committee representa- 
tives. 

The CHAIRMAN OF THE COUNCIL replied that it would 
be for the representatives of the local dental com- 
mittees to do the voting. The first motion to be put to 
the conference would be * That the General Dental 
Services Committee be a Standing Committee of the 
Representative Board.” To that, the representatives of 
the local dental committees must say Yes or No. 

There was no question of a vote as between the 
B.D.A. on the one hand and the local dental committees 
on the other. 


OUTSTANDING MATTERS RESULTING FROM AMALGAMATION 

The CHAIRMAN OF THE COUNCIL said that amalgamation 
at Council level had been a great success, and the fact 
that the Board had settled down so well was further 
evidence of the efficiency with which it had been con- 
ducted. At Branch level it had been achieved with a 
smoothness which must have surprised many people. 
All that it was now necessary to do was to tie up a few 
loose ends. 

PosT-GRADUATE EDUCATION 

Mr. J. A. T. Row cetr asked the Council to bear in 
mind the desirability of courses being arranged in centres 
other than those in which teaching schools existed. If a 
* travelling circus” could be arranged to visit such 
centres, a very much larger number of members would 
be anxious to attend. 

Mr. R. O. WALKER said that in the Central Counties 
area offers of courses had been made to centres in the 
Midlands, including Leicester, but there had not been 
very much response. 

Mr.S. P. Meacock mentioned that the Wolverhampton 
Section had a post-graduate caurse. running at the 
moment. 

Mr. F. J. BAttarD congratulated Birmingham and 
Wolverhampton on the courses which they had organised 
and suggested that ultimately such courses should be 
used to link the general practitioners of an area more 
closely to a hospital department. 


SURGICAL INSTRUMENT MANUFACTURERS ASSOCIATION 

The CHAIRMAN OF THE COUNCIL said that the Surgical 
Instrument Manufacturers Association wished to have 
some discussion with representatives of the British Dental 
Association, and it had been agreed that Mr. Gillard 
Bishop (Chairman of the Remuneration Committee), 
Mr. Condry and Mr. H. D. Barry, who was Secretary ct 
the National Joint Council for the Craft of Dental 
Technicians, should confer further with them and hear 
what they had to say. 


OLD INSTRUMENTS FOR EXTRACTING 

The CHAIRMAN OF THE COUNCIL said it was hoped that 
Sir Frank Colyer’s book would be published before the 
International Dental Congress next year. 

Dr. Littan Linpsay mentioned that Sir Frank Colver 
wished any profits to be given to the Benevolent Fund in 
memory of Lady Colver. 

On the motion of the Chairman of the Council, seconded 
by Mr. J. J. Gillard Bishop, Section I of the Report was 
adopted. 
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SECTION II.—DENTAL LEGISLATION 

The CHAIRMAN OF THE COUNCIL said that a committee 
of three, consisting of himself, Mr. Lauer and Mr. 
Balding (Chairman of the Health Acts Committee) would 
form an“ action committee * to deal with any points 
which arose, since there would be only a short time in 
which to come to decisions. The health committees of 
both the main political parties would be interviewed. 
A pamphlet was in draft which would be sent to members 
who could contact their Members of Parliament, and he 
hoped that all those who could do so would approach 
their M.P.s to see that the Government did not take 
power to have ancillary workers of any kind they chose. 
He moved the approval of the recommendation. 

Mr. C. W. SpPENDELOW seconded. 

Mr. J. W. GILBERT suggested that the statement should 
be sent to all members of the Board. Letters were going 
out, he said, from Regional Hospital Boards to Hospital 
Management Committees almost calling on them to 
employ oral hygienists within their hospital units. It 
seemed likely that the Association would be asked for 
its views on the matter in the near future. 

The CHAIRMAN OF THE COUNCIL pointed out that the 
Act allowed the use of hygienists under supervision. 
The Council, he said, were aware of what was going on, 
and would be concerned if there should be a wholesale 
use of hygienists without proper dental supervision. 

The recommendation was adopted. 


AMENDMENT OF MEMORANDUM AND By-LAWS 
On the motion of the Chairman of the Council, seconded 
by Mr. R. Fairhurst, the Council's recommendation on 
this subject was approved. 


APPOINTMENT OF ASSISTANT SCIENTIFIC EDITOR 

The CHAIRMAN OF THE CoUNCIL said that Professor 
Miles had agreed to remain as Assistant Scientific Editor 
until October, when Mr. R. D. Emslie would take over. 
He moved the approval of the Council's recommendation, 
and that a letter of appreciation be sent to Professor 
Miles, thanking him for all the good work he had done 
for the British Dental Journal. 

The motion was seconded by Professor R. V. Bradlaw 
and carried. 


CENTRAL COUNCIL FOR HEALTH EDUCATION 
On the motion of the Chairman of the Council, 
seconded by Mr. O. P. Roberts, Mr. G. H. Leatherman 
was reappointed to represent the Association on the 
Central Council for Health Education, with the thanks 
of the Board for his willingness to continue to act. 


Lire Members 

The CHAIRMAN OF THE CouNcIL moved that) Mr. 
Howard D. Clapham be elected a Life Member of the 
Association. 

Mr. C. W. Spennecow, President of the Eastern 
Counties Branch, seconded the motion. Mr. Clapham, 
he said, was a past president of the Branch, and had 
been a member of the Association for a great many 
vears. His election as a Life Member would gratify 
intensely all the members of the Branch. 

The motion was carried unanimously. 

The CHAIRMAN OF THE CouNcIL moved that Mr. 
Lindo Levien be elected a Life Member of the Association. 

Mr. S. B. Newton, who seconded, said that during the 
last war, at a time when no regular Council meetings 
could be held, Mr. Levien. Mr. Boness and Mr. Newton 
conducted the affairs of the Branch. Mr. Levien was 
President of the Metropolitan Branch two years ago. 
The motion was carried unanimously. 
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The CHAIRMAN OF THI 


moved that 


HE. Marsh be elected a Life Member of the Association. 

Mr. W. Stewart Ross, in seconding, said that Mr. 
Marsh was a very popular member of the Southern 


Mr. 


Counties Branch and had been its President. 
also well known internationally. 

The motion was carried unanimously. 

On the motion of the Chairman of the Council, seconded 
by Mr. C. W. Spendelow, Section II of the Report was 
adopted. 


He was 


AMENDMENT OF NATIONAL HEALTH SERVICE ACTS 

The CHAIRMAN OF THE COUNCIL said that as a first step 
Mr. H. D. Barry would be charged with the examination 
of the question of the amendment of the National Health 
Service Acts, in collaboration with the Chairman of the 
Health Acts Committee: later on the Health Acts 
Committee as a whole would probably have an oppor- 
tunity to consider the subject more fully. 


APPLICATIONS FOR MEMBERSHIP 

The CHAIRMAN OF THE CoUNCIL moved the adoption 
= the paragraph dealing with Application for Member- 
snip. 

Mr. J. W. GitBert seconded the 
recommendation was adopted. 

The Report of the Council, including the Addendum, was 
adopted on the motion of the Chairman of the Council, 
seconded by Mr. W. Peebles. 


motion and the 


Drart REPORT OF REPRESENTATIVE BOARD TO THI 
ANNUAL GENERAL MEETING 

The Board considered the draft Report of the Board 
to the Annual General Meeting and Mr. A. Macgregor 
moved that the Board give general approval to the draft 
Report’. 

Professor R. V. Bradlaw seconded the motion, which 
was carried. 


PRIORITY CLASSES COMMITTEE 

Mr. P. G. Capon, Chairman, presented the following 
Report of the Priority Classes Committee: 

In their two earlier Reports the committee presented 
to the Board twenty-two conclusions which they had 
reached in considering the desirable organisation and 
scope of the service for treating the priority classes. 

In Part A of this Report the committee set out a 
number of further recommendations for consideration 
by the Board. 

In Part B the committee presented in shortened form 
the more important of the conclusions which they have 
reached in their deliberations, shaped into an outline 
plan which the committee recommend the Board to 
adopt as the policy of the Association in this matter. 


Part A 
(1) In present circumstances, in order to allow the 
general practitioner the opportunity to give the necessary 
attention to the priority classes within the General Dental 
Services, some reduction must be made in the demand 
by the general public for treatment under the General 
Dental Services. 

A recommendation for the curtailment of the treat- 
ment available under the General Dental Services was 
made in paragraph 4 of the Committee’s Second 
Interim Report to the Board. The Board referred this 
matter back and the committee have reconsidered the 
matter with the greatest care. They have borne in 
mind that their remit is to investigate the problem of 


* The report will be published in full in a subsequent issue of the 
Journal. 
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the treatment of the priority classes *‘ in all its aspects.” 
In their view it is an essential part of any practical plan 
for providing the priority classes with the full treat- 
ment they need—and which the Association have said 
before they ought to have as the first charge on the 
services of the profession—that the demand by the 
general public for treatment under the General Dental 
Services should be reduced. 

The Board may well feel, if this recommendation is 
acceptable to them in its general terms, that the way in 
which this reduction in demand is to be brought about 
is a matter for consideration by some other committee 
of the Board. 


(2) As a further step to remedy the shortage of dentists 
serving the priority classes, every effort should be made 
not only to maintain but to increase the number of 
dentists on the Register. This would demand a sub- 
stantial expansion of the facilities for training dental 
students. 

The committee have noted with pleasure that a 
similar recommendation was made by the Council to 
the last meeting of the Board. 

(3) The committee have given very serious thought to 
the responsibilities of the public and the profession in 
organising attempis to control dental caries which is the 
commonest disease of civilisation. Although prevention 
is better than cure, the major efforts of the profession, 
accepted with fatalistic resignation by the public, have 
been spent in attempting to repair oral disease after its 
establishment. This negation of the basis of science has 
disturbed lay and professional thought as has been shown 
in the Association's memorandum the Inter- 
Departmental Committee (1943) and in both the Reports 
of the Teviot Committee. With the knowledge that so 
nfany factors may govern the incidence of oral disease 
has come the realisation that, without some attempt to 
co-ordinate research, wasted effort might occur. This 
was the belief of the Teviot Committee who realised that 
full investigation of such a complex problem could only 
be undertaken with the co-operation of workers in many 
of the allied sciences with dental research workers. 
(Final Report of Teviot Committee—paras. 148-161.) 

As part of their study of the problem the Priority 
Classes Committee also reviewed the administrative 
methods required to deal with such an extensive nation- 
wide investigation and they agree that overriding respon- 
sibility for organisation and finance must rest with the 
Government through the Ministries of Health, Food and 
Education. They believe that while inspiration in this 
matter can and should come from the profession the first 
step in organisation must be taken by the central authority. 

The committee therefore are of opinion that a Dental 
Research Committee with Government support should 
be set up to co-ordinate and guide modern investigation 
and that this committee should include members of all 
the related sciences and lay organisations. For example, 
owing to the close relationship of diet and caries, the 
Priority Classes Committee have in mind such an 
organisation as the Soil Association and other similar 
societies. 

The Priority Classes Committee believe that the pro- 
fession has a great responsibility in such an undertaking 
and suggest that the Advisory Committee on Research 
of the Association be invited to express their views on the 
possibility of such a project. 

(4) The committee are of the opinion that in Great 
Britain a serious attempt has never been made to teach 
and practise oral health. Little, also, has been done to 
educate the public in rational dietetic control. It was 
therefore with interest that the committee noted the 
emphasis that the Teviot Committee placed on the 
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importance of the subject. 
Committee—paras. 99-106.) 

It is recognised that the Health Education Committee 
of the Dental Board of the United Kingdom has teen, for 
many years, producing valuable educational material 
and it has been noted that the Association are advising 
the Minister of Health in connection with his proposals 
to reconstitute the Dental Board, that these valuable 
activities of the Dental Board should te continued. In 
the committee’s view little permanent benefit can come 
from sporadic and small oral health campaigns. 

As with research, the committee therefore believe 
that the Ministries of Health and Education, assisted by 
the whole profession as well as interested lay organisa- 
tions and authorities, must take full responsibility in 

planning a steady long-term policy. The committee 
consider that only by such co-ordination can methods be 
used as part of a full social service to help to produce a 
healthier rising generation. 

(5) In accordance with the instructions given by the 
Representative Board at their last meeting, the committee 
have examined the statutory provisions which govern 
the administration and scope of the School Dental 
Service. 

The committee are of the opinion that the Education 
Act 1944 is defective in its provisions regarding dental 
treatment for school children. The Act does not impose 
upon local education authorities an inescapable obliga- 
tion to provide comprehensive facilities for free dental 
treatment. In the committee’s view such an obligation 
should be imposed by statute, even though, as at present, 
free treatment is available for all who want it under the 
General Dental Services. The committee understand 
that amending legislation would be necessary to put this 
principle into effect and they would stress their view that 
this alteration is urgently needed apart, if necessary, from 
the implementation of their general plan for treatment 
of the priority classes. 

If, however, the committee’s general plan is put into 
effect, the Regional Hospital Boards, when receiving the 
transfer of the Public Dental Officer Service, should be 
required by statute to provide comprehensive facilities 
for free dental treatment for school children. 

(6) The committee consider that the Public Dental 
Officer Service, however organised, should make provi- 
sion for the employment of part-time officers, particularly 
in connection with the provision of specialist service. 


(‘nterim Report of Teviot 


Part B 

The committee accordingly present the following outline 
of a comprehensive plan for the treatment of the priority 
classes. 

(1) The Public Dental Officer Service should be taken 
over by the Regional Hospital Boards and administrative 
responsibility for the service should rest with the Ministry 
of Health alone. 

(2) The Regional Hospital Boards should be placed 
under statutory obligation to make a comprehensive 
service, providing full treatment, available to all members 
of the priority classes who wish to avail themselves of it. 
The service should also provide education in oral 
hygiene for school children. 

(3) Full use should be made in the public service of 
hygienists to the extent allowed by the Dentists Act 1921. 
_ (4) In the public service one dentist should be available 
for every 2,000 of the school population. Dentists 
employed in this ratio should be able to meet the needs 
of pre-school children and expectant and nursing 
mothers who are likely in the near future to present 
themselves for dental care. 

(5) Steps must be taken to raise the status and prestige 
of the public dental officer. This would involve not only 
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an adequate level of remuneration, but much improved 
professional working conditions, opportunities for 
Promotion and scientific advancement and the enlarged 
scope which would become available on the transfer of 
the Service to the Regional Hospital Boards. The 
Service should make provision for the employment of 
part-time officers. 

(6) As an additional measure to remedy the shortage 
of dentists available for the treatment of the priority 
classes, every effort should be made, by a substantial 
expansion of the facilities for training dental students, 
to maintain and increase the number of dentists on the 

) Adolescents should be followed up from time of 
mS school with reminders of the need to maintain 
dental health. 

(8) The priority classes should not be excluded from 
the General Dental Services. The general dental prac- 
titioner should be encouraged to undertake his full 
share of their treatment. 

(9) In the present circumstances, in order to allow the 
general practitioner to give the necessary attention to 
the priority classes, some reduction should be effected in 
the demand made by the general public for treatment 
under the General Dental Services. 

(10) The Government should accept complete and 
overriding responsibility for research into the causes 
and incidence of oral disease, and should take active and 
continuous steps to press forward with such research. 

(11) On the subject of dental health education, the 
Government must take primary responsibility in organis- 
ing an active campaign for the teaching of oral health. 

(12) The profession should be active in giving the 
Government all possible assistance in all matters of 
research and education in these subjects. 


DISCUSSION 

Mr. P. G. Capon said his committee felt obliged, after 
a full review of the matter, to repeat their original 
recommendation, which had been referred back to them 
by the Board, that 

‘In present circumstances, in order to allow the 
general practitioner the opportunity to give the 
necessary attention to the priority classes within the 

General Dental Service, some reduction must be made 

in the demand by the general public for treatment 

under the General Dental Service.” 

Mr. J. W. GILBERT suggested that the question was so 
much tied up with the possible revision of the Health 
Acts that it would be better to send the recommendation 
to Mr. Balding and Mr. Barry, who were, as the Chairman 
of the Council had explained, going to consider that 
matter. 

Dr. A. E. ROWLETT supported this view. 

Mr. T. H. Fiitcroet disliked the idea of suggesting 
that the public should be discouraged from applying for 
dental treatment. 

Mr. R. FAIRHURST suggested that the question had been 
settled for the time being by the decision of the Govern- 
ment to make a charge for certain services. 

Mr. H.C. Gray felt that the bare statement put forward 
by the committee would arouse resentment among 
practitioners who were wholly engaged in the General 
Dental Service, who already had more interference from 
outside bodies than they liked. 

Mr. G. A. W. ALLAN supported Mr. Gray and pointed 
out that an enormous number of people needed dentures, 
and that to suggest a reduction in the availability of the 
treatment which they needed would be against the 
interests of the profession. 

Mr. P. G. Capon said that other countries had been 
faced with the same problem. His committee had 
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reviewed the situation in Norway and elsewhere, where 
it had been found that if the priority service was to be 
adequate some reduction must be made in the non- 
priority demand. For the adult population in this country 
in 1948-49 61 per cent of the cost of the service was for 
dentures and 28 per cent for conservative treatment. 
Dental service was being attracted to the non-priorities 
at the expense of the priorities. 

Mr. E. HOUGHTON supported Mr. Capon, pointing out 
that it was the policy of the Association to give preference 
to the priority classes, and that this must be done to some 
extent at the expense of the adult population. 

Mr. J. A. T. Rowtett and Mr. C. N. Jerrries also 
supported the proposal of the committee. 

Mr. L. J. Goppen objected to the committee’s proposal 
not because he differed from their intention but because 
he thought that it had been wrongly expressed. If the 
Association said that some reduction must be made in 
the demand, they would be asked how thev would 
enforce it. It would be better to say that some incentive 
must be given to encourage the treatment of the priority 
classes. 

Mr. J. Emrys Jones, supporting the committee's 
proposal, said that there was only a certain amount of 
dental man-power available and at the moment the 
prioritv classes were not being given prioritv. Unless 
the children were treated, the Association would not be 
carrying out the policy which it adopted in 1944. If the 
nation was to be made dentally fit, a start must be made 
with the children. 

Mr. A. MacGrecor, while understanding the reason 
for the paragraph, thought it objectionable. The Associa- 
tion, he contended, should not adopt a negative attitude, 
and in any case it was not possible to restrict the demand, 
though it might be possible to limit the treatment given. 
In the rest of their report the Committee emnhasised the 
desirability of attracting dental service to the priority 
classes, and that should be sufficient. He moved the 
deletion of paragraph 1 of Part A of the Report. 

Mr. L. J. Godden seconded the motion. 

Mr. P. G. Capon said that the Remuneration Com- 
mittee had looked at some of the suggestions of the 
Priority Classes Committee, and the Secretary of the 
Remuneration Committee had written to him to sav that 
in the view of that committee it was essential that the 
items of treatment in the General Dental Service for 
children should be remunerated at the same rate as those 
for adults, and that the result of negotiations on re- 
muneration for General Dental Service practitioners 
might give them more selective time and thus allow for 
more time to be available for the treatment of the 
priority classes by general dental practitioners. 

Mr. H. C. Gray remarked that production denended 
on the adult population, and if nroduction failed the 
children would perish, which would be a greater tragedy 
than the lack of a complete dental service for them. On 
the human side, there were tens of thousands of elderly 
people who had served their countrv well, and who 
needed new dentures but could not afford them. 

Mr. J. J. Hopson supported Mr. A. Macgregor’s 
proposal to delete the paragraph, holding that it was 
absurd to suggest that something should be done unless 
they were satisfied that it could be dene and how it 
should be done. If essential treatment were denied to 
people the whole purpose of the National Health Service 
failed. 

Mr. J. F. HENDERSON said that the dental service part 
of the National Health Service had tended to deteriorate 
into the duplication of dentures and less and less treat- 
ment for the young citizens of the future. If nothing was 
done for the children, the dental condition of this country 
would still be deplorable thirty years from now. A 


BRITISH DENTAL JOURNAL 


Supplement S51 


Nuffield Foundation Committee had come to the con- 
clusion that elderly people in institutions enjoyed equal 
health and longevity whether they had their natural 
teeth, artificial teeth, or no teeth at all. It would be a 
public scandal if figures were published of the number 
of deciduous teeth filled under the National Health 
Service, a service which was intended to be for the 
conservation and preservation of the health of the people. 

Mr. F. J. BALLARD said that no argument had been 
used to show that the reduction of the denture service 
would contribute materially to increase the service 
available to children. It had been recommended that the 
fee for the treatment of children’s deciduous dentition 
should be the same as that for adults. Nothing was more 
likely to produce a situation that the Board would 
reprobate. Another recommendation had been to regard 
the service for children as essentially a specialist one. 
Another committee held that any attempt to deal with the 
situation in the way that lay behind the suggestion of the 
Priority Classes Committee would be unfair and im- 
practicable, while from the Ancillary Workers Com- 
mittee had come a positive suggestion for dealing with 
the matter. When a matter of this importance came up 
the Board were apt to appoint a committee of enthusiasts, 
many of whom had already made up their minds, to give 
advice upon it, and from a multitude of counsellors 
there came not wisdom but conflicting views. The 
Board were discussing the question now before them on 
one report, but must have regard to others, and ought 
to devise some means of dealing with these questions 
comprehensively. He thought that the paragraph in 
question should be deleted, in that it cut across a 
recommendation from a later committee and made no 
proposal. 

Mr. D. MacGrecor did not think the paragraph 
should be deleted altogether, having regard to the policy 
of the Association, which was to put the priority classes 
first, but felt that to say that the demand by the general 
public must be reduced was the wrong way to approach 
the question. He therefore moved as an amendment that 
paragraph 1 of Part A be amended to read : 

‘* In present circumstances, in order to encourave the 
general practitioner to give the necessary attention to the 
priority classes, every incentive must be given to the 
performance of this work, even if it involves the risk of 
some reduction of the treatment available to the non- 
priority classes.” 

Mr. J. W. GILBERT seconded the amendment, which was 
also supported by Mr. J. AITCHISON. 

The amendment was carried, first as an amendment and 
then as a substantive motion. 

Mr. J. J. Hopson asked how much money the Associa- 
tion spent each year on the direct encouragement of 
research into dental disease, and was told by the Hon. 
Treasurer that the answer was Nil. 

Mr. L. E. Balding moved that the wording of paragraph 
9 of Part B of the report be amended to conform to the 
wording just adopted for paragraph 1 of Part A. 

Mr. S. H. Coplans seconded the amendment, which 
was carried. 

Mr. A. F. STAMMERS asked whether, if the report was 
adopted, it would become the accepted policy of the 
Association. On being informed by the Chairman that 
that was so, he called attention to the statement in 
paragranh 3 of Part B that “ Full use should be made in 
the public service of hvgienists to the extent allowed by 
the Dentists Act 1921,” and asked whether that was in 
accordance with the policy of the Association. 

The CHAIRMAN replied that it was. The Board had so 
decided at their last meeting. 

The Report, as amended, was adopted on the motion of 
Mr. P. G. Capon, seconded by Mr. J. Emrys Jones. 
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Mr. P. G. Capon then moved the adoption of the 
recommendation that the outline plan contained in Part B 
of the Report, amplified in accordance with the details 
already put before the Board and approved by them, be 
submitted to the Ministry of Health. 

Mr. D. E. Mason seconded the motion. 


Mr. A. Macgregor moved that the Report lie on the 
table. It had been presented, he said, with very good 
intentions, but it was full of undigested material, and he 
would be very sorry to see it presented to the Ministry. 

Mr. G. A. W. ALLAN seconded Mr. Macgregor’s 
motion. 

Mr. E. HOUGHTON thought it would be a pity to pigeon- 
hole the Report. The committee, he suggested, might 
remain in being and could consult with other committees, 
and at some future date a joint report might be made. 

Dr. A. E. ROw Let? paid a tribute to the enormous 
amount of good work which Mr. Capon had done and 
added that it would be a pity if some use was not made 
of the Report. 

Mr. A. C. MACK suggested that it was premature to 
send the Report to the Ministry of Health at the moment. 
Mr. Balding and Mr. Barry were to examine possible 
amendments to the National Health Service Acts, and if 
the Report were sent to them its recommendations could 
be incorporated in any amendments which it was thought 
necessary to suggest. 

Mr. W. Stewart Ross said the Association was 
supposed to be a scientific body, but sometimes showed 
little sign of it. Two objections to the National Health 
scheme were that it made no provision for the priority 


classes and for research. The Advisory Research 
Committee might consider the research side of the 
Report. 

Mr. P. G. Capon mentioned that the Chief Dental 


Officer of British Columbia had asked what the Associa- 
tion was going to do about the priority services, and 
other organisations were interested in the Association's 
Views in this respect. 

The motion that the Report lie on the table was negatived 
by a large majority. ' 

The CHAIRMAN OF THE CoUNCIL thought the feeling of 
the Board was that the Priority Classes Committee should 
be asked to remain in being, so that, although their 
immediate remit had been discharged, they would be 
available for consultation and could be brought into 
action if any other committee felt that further investi- 
gation by them was desirable. It might be considered 
advisable, therefore, not to send the Report anywhere 
for the moment. ; 

Mr. J. P. Cocker agreed with the Chairman of the 

Council. The committee should remain in being, so that 
when the appropriate time came the Report could be 
presented in the appropriate place. 
_ Mr. J. A. T. Rowtett said the Board had just taken 
its most constructive step since the Health Service 
started, and, having had the courage and good sense to 
adopt the committee’s proposals, should gain in stature 
by sending them to the Ministry. 


Mr. J. W. GILBERT moved that the Report be sent to the 
small committee which was to be set up to consider the 
amendment of the National Health Service Acts. The 
Report, he said, gave a picture of only one part of the 
service, and it was only reasonable to send it to a body 
which could bring back a full dental conception of the 
situation. 

Mr. A. C. Mack seconded the amendment. 

Mr. L. E. BALDING pointed out that no committee had 
yet been set up. The Council had said that Mr. Barry 
would look at certain suggestions and discuss them with 
the Chairman of the Health Acts Committee, and that 
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the Health Acts Committee might be brought in later. 
He supported what Mr. John Rowlett had said. The 
Association had never ceased to agitate for a proper 
service for the priority classes, and now had constructive 
proposals to put before the Ministry. If it should be 
found later that some reorganisation of the Health 
Service was required, the Priority Classes Committee 
might amend its Report in detail to fit in with the general 
plan, but it would be a great mistake to hold up the 
Report to some future date and present it to a committee 
not yet set up. 

The amendment was negatived by a large majority. 

After further discussion it was resolved 

“That the Report be sent to the Ministries of Health 
and Education for information.” 

Mr. A. Smith moved that the Committee be thanked for 
their services and asked to remain in being. 

Mr. J. W. Gilbert seconded the motion, which was 
carried with acclamation. 

Mr. P. G. Capon, on behalf of the Committee, thanked 
the secretariat, and in particular Mr. Barry, for their 
wonderful help. Mr. Barry, he said, had acted as an 
admirable catalyst on his committee. 

FINANCE COMMITTEE 

The CHAIRMAN Said it was a great delight to the Board 
to see Mr. Dowsett, the Honorary Treasurer, once 
again in his accustomed place. (Applause.) 

Mr. E. B. Dowsetrt, Chairman of the Finance 
Committee and Hon. Treasurer, presented the report 
of the committee. This showed that subscriptions 
collected up to the end of March amounted to £43,502, 
of which £431 was in respect of arrears for 1950. 

3,048 premiums at £1 each had been received in 
respect of Professional Risks Insurance for 1951. 

The liquidators of the I.D.S. and P.D.S.A. had 
reported that the liquidations were nearly completed. 
In each case certain of the assets had already been trans- 
ferred and it was hoped to call the final meetings in the 
near future. 

An additional grant of £200 had been made to the 
Scottish Committee and it had been agreed that attend- 
ances at meetings of that committee should be aggregated 
with those at Headquarters to qualify for the increased 
rate of subsistence of 50 per cent after ten attendances. 


DISCUSSION 

Mr. J. J. GiILLARD BisHop asked whether it was likely 
that in the not distant future the subscription might have 
to be raised to five guineas. 

Mr. E. B. Dowsetr replied that that was a possi- 
bility, especially in view of the possible cost of the 
General Dental Services Committee. It was not yet 
known how much expense that committee would involve. 

The Association’s Auditors had advised that, because 
of outstanding matters arising from the liquidation of 
the I.D.S. and the P.D.S.A., it had not been possible to 
present the final Balance Sheet for 1950 to the present 
meeting of the Board. If the requirements of the 
Companies Act relating to its publication 21 days before 
the date of the Annual General Meeting were to be 
observed, it was not possible to leave the matter over 
completely to the meeting of the Representative Board 
held at the time of the Annual General Meeting. He 
moved accordingly that the Board delegate to the ¢ ouncil 
the Board's functions under Articles 76, 77 and 78 with 
regard to the examination of this Balance Sheet, ‘its 
publication and the preparation of the accompanying 
report. 

Mr. O. P. Roberts seconded the motion, which was 
carried. 
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Mr. R. O. WaLkeR asked what had happened to a 
resolution moved at the meeting of the Board in October, 
1950, regarding expenses incurred by a Branch in whose 
area the Annual Meeting was held. 

Mr. Dowsettr replied that the committee had con- 
sidered the proposal contained in the resolution but 
had turned it down, since if the expenses incurred by a 
Branch exceeded the amount which the Branch had been 
able to collect the excess had always in ihe past been 
met by the Association. 

Mr. R. O. Wacker said that in correspondence with 
headquarters the word * loss * had been used by head- 
quarters in connection with past Annual Meetings. His 
Branch felt that that word was wrong, and that it was a 
justifiable expense incurred to make the meeting a success, 
and should be met by the Association accordingly. He 
therefore moved that the Finance Committee be asked 
again to look into the question of the expenses incurred 
in respect of Annual Meetings by the Branches in whose 
area they were held. 

Mr. G. H. Teall seconded the motion, which was carried. 

The Report was adopted on the motion of Mr. E. B. 
Dowsett, seconded by Mr. H. Dagger. 


PROPOSED ALTERATION OF 
By-LAWSs 

The Branch considered a draft of suggested alterations 
to the Memorandum of Association. 

The Solicitor to the Association explained the purpose 
of the proposed amendments and answered questions. 
After discussion the draft Memorandum was adopted by 
the Board for submission to an Exiraordinary General 
Meeting. ' 

A draft Special Resolution dealing with the alteration of 
By-law 19 was adopted by the Board’. 


MEMORANDUM AND 


REMUNERATION COMMITTEE 


Mr. J. J. Gillard Bishop, Chairman, presented the 
report of the Remuneration Committee : 

Remuneration Negotiations.—In accordance with the 
decision of the Board negotiations with the Ministry of 
Health on the question of remuneration of general dental 
practitioners in the National Health Service had been 
resumed, two meetings having taken place. 

Proposals for a sliding scale of deductions from 
earnings of over £400 per month on lines adumbrated by 
the committee in their report to the Board in October 
1950 were put forward and insistence was made success- 
fully on this aspect of the matter being taken before 
receiving any proposals from the Ministry. 

Dental Whitley Council (Local Authorities).—A 
settlement had been reached upon the claim put forward 
by the Association through the Staff Side of the Whitley 
Council, and for the first time there is an authoritative 
agreed scale of salaries for public dental officers. 

The Staff Side of the Dental Whitley Council instructed 
their Secretary to write to the Secretary of the Manage- 
ment Side protesting against the action of the Durham 
County Council in making it a condition of employment 
that their employees should indicate that they were 
members of a professional organisation or of a Trade 
Union. The Remuneration Committee were in full agree- 
ment with this action being taken. 

The committee had expressed to Mr. Lauer, and 
desired to bring to the notice of the Board, their apprecia- 
tion of the services rendered by him in the work which 
he had done for the profession, the Association and the 
commitiee. 


*These will be printed in full in a future issue of the Journal. 
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DISCUSSION 
SLIDING SCALE OF REMUNERATION ; 

Mr. O. P. Roperts, dealing with the proposals for a 
sliding scale mentioned in the Report, complained that 
this had slipped in as Board policy although the principle 
had never been debated by the Board. ; 

The CHAIRMAN called attention to the Council's 
recommendation, adopted by the Board at their last 
meeting, that the Remuneration Committee should be 
authorised ** to put forward such schemes as they may 
think fit as an alternative to the * cuts’ imposed by the 
Minister.” 

Mr. D. MacGREGOR maintained that it had never been 
the policy of the Board to attempt to get the Government 
out of a difficulty and enable them to run the service 
cheaply or to defraud any professional man of his 
earnings, but that was what the Board were doing by 
proposing a sliding scale. That was intolerable because 
it involved an admission that dentists were too highly 
paid. Moreover, it would not stop abuses ; the rogue 
would do all his work in three days and be free to play 
golf for the rest of the week. The Report recommended 
that the 10 per cent cut should be restored, but what 
about the 20 per cent cut which preceded it ? If a man 
earned a large income honestly, why should he be deprived 
of part of it? 

Mr. GILLaRD BisHop said that the committee had 
three things before them: (i) that the policy of the 
Association on remuneration was the Spens Report and 
that of the Penman Committee ; (ii) that some alternative 
must be sought to the constant imposition of cuts ; and 
(iif) that it was hoped to get one cut restored and to 
stabilise the service for some years to come, when the 
further inquiry into fees could take place. — 

Mr. O. P. Roperts said that an executive committee 
had the power to act on behalf of the Board, but at the 
next Board meeting it had to bring its action before the 
Board for approval. His complaint was that that had not 
been done. 

The CHAIRMAN pointed out that the committee had 
acted well within the powers given to it by the Board, 
but agreed that this was the first opportunity that the 
Board had had of coming to a definite conclusion on 
whether a sliding scale was good in principle or not. 

Mr. J. M. BANKS, supporting Mr. Gillard Bishop, said 
that one of the first duties of the Board was to protect 
the interests of the members of the Association, and that 
might at times have to be done by a short-term policy. 
Many members complained bitterly about the 10 per 
cent cut, and by proposing a sliding scale the committee 
hoped to alleviate that position and improve the condi- 
tions of those who were doing conscientious work under 
the Health Service and so not earning high figures. The 
worst that could be said against the sliding scale was 
that it would enable rogues to play golf three days a 
week, which was not a great disaster if the conscientious 
man could be helped to earn a better living. 

The Vick-CHAIRMAN OF THE Co@nciL, Mr. J. Lauer, 
maintained that the committee had adopted, as a matter 
of urgent expediency, the sliding scale in order to protect 
the honest practitioner. It might not be an ideal method, 
but the committee feared that unless they made some 
proposal first they might be faced with a further cut. Ai 
present a number of single-handed practitioners were 
receiving well over £1,000 per month, and he did not 
believe that any man could earn that honestly. (Applause.) 
It was impossible for the Dental Estimates Board to take 
the output of a man who had been paid £2,000 for one 
month and refer all his cases to the Ministry ; the 
Estimates Board was not entitled to do it, and the 
Ministry had not the machinery. What happened was 


that half-a-dozen cases were picked out at random, and 
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by the time they were examined everything was in good 
order. It was still open to the Board to make a better 
proposal than the sliding scale. 

Mr. C. N. Jerrries said that if what was in fact intended 
was not a sliding scale but an upper limit to the cheque, 
that should be stated. He doubted whether the proposal 
would help the conscientious man, who was not paid 
sufficiently well for treating children and for conservative 
work. 

Mr. J. J. GILLARD BisHop, replying to Mr. R. Fairhurst, 
said the proposal for a sliding scale had been presented 
to the Ministry at the last meeting with them, on March 2, 
when they raised some of the objections mentioned by 
Mr. Duncan MacGregor, but promised to look into it 
and discuss it at the next meeting. 

Mr. J. HEGARTY said that expediency was no substitute 
for policy. A man who did nothing but extractions and 
— work could earn very big fees while doing good 
work, 

Mr. J. N. Peacock said that his Branch Council had 
set up a sub-committee to consider the whole question. 
The memorandum drawn up by that sub-committee had 
been unanimously adopted by the Branch Council, of 
forty odd members representing all types of practice, and 
was sent to the Council of the Association. 

They suggested that the dental service, apart from the 
priority classes, should be on a contributory bases, and 
that the priority classes should be extended to cover 
adolescents up to the age of 21. Above that age a small 
proportion of the cost would be paid by the patient. It 
was not a system of grant-in-aid. They wanted to provide 
the best service possible within the sum that the State 
was prepared to spend. Moreover, dental treatment 
which was not appreciated was largely wasted, and a 
small financial stake would assist appreciation. 

Mr. GILLaRD BisHop replied that the committee had 
considered many schemes of that type, but they all 
involved an amendment of the Act, and the committee 
had been concerned with the service as it stood at present. 

Mr. W. J. Cot thought the Ministry would agree that 
conservative work was essential and that the earnings 
from prosthetic work were too high. It should be possible 
to segregate the prosthetic work and put a ceiling on 
that only. The ceiling might be put at £250 or £300, and 
thereafter there would be a sliding scale on prosthetic 
work only. 

Mr. GILLARD BisHop said that the committee had 
considered suggestions of that kind, but three classes of 
work might be represented on a single schedule, and the 
view of the Dental Estimates Board and the local 
executive councils was that the administrative difficulties 
were too great. 

Mr. D. E. Mason moved: 

** That so long as dentists participating in the General 

Dental Services are remunerated on a scale-of-fee basis, 
a sliding scale should be introduced to discourage them 
from reaching gross receipts which must tend to operate 
against a proper st@ndard of service, and as a safeguard 
against further attempts to reduce the cost of the 
service by a general reduction of fees and in order to 
make possible the restoration of the 10 per cent cut.” 

Mr. A. SmitH, who seconded, said students from the 
hospitals were taught to do good conservative work and 
to be conscientious, but in private practice they found 
that it was difficult to make a reasonable income from 
good conservative work and that the only way to make 
money was to get into a highly-organised “ denture 
factory.” By removing the cut, which affected the man 
doing conservative work, students would be encouraged 
to do good work when they left the hospitals. 

Mr. C. W. SPENDELOW said that while the removal of 
the 10 per cent cut would be better than nothing it would 
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not remove all the grievances of the profession. They 
should not be content with anythirg less than Spens plus 
Penman, and some reference to that should be made in 
the motion. 

Mr. H. C. Arpoutn claimed that no conscientious 
worker doing the average type of Centistry in general 
practice would be harmed by the sliding scale. In London 
the average figures earned by over 1,100 Centists in no 
way approached the figures of gross earnings attributed 
to the profession in the Press. A long-term policy could 
always follow. He was not happy, however, about the 
words “so long as dentists participating in the General 
Dental Services are remunerated on a scale-of-fee basis,” 
which seemed to imply the possibility of a salaried service. 

Mr. GILLARD BisHop said that when the icea of a 
sliding scale had been mooted in earlier negotiations with 
the Ministry, the Ministry turned it down flatly. On the 
last occasion thev looked at it and raised a larce number 
of objections. The Chairman of the Council had been 
present at that last meeting, and with his consent the 
assurance was given to the Ministry that the Association 
would try to check any of the abuses which the Ministry 
feared would follow the introduction of a slicing scale. 

Mr. D. E. MAson suggested that Mr. Spendelow’s 
point could be met if instead of saying “in order to 
make possible the restoration of the 10 per cent cut ” the 
resolution said “* in order to ensure that the fair recom- 
mendations of the Spens and Penman Committees may 
be attained.” 

Mr. J. J. Lucrarr said that the Spens Committee 
findings were out of date, having regard to the expenses 
which had to be faced to-day. 

Mr. DUNCAN MACGREGOR opposed the motion, holding 
that the Board should not endorse the principle of the 
sliding scale. He suggested, however, that it was a waste 
of time to discuss a Report which was already in the 
hands of the Ministry, and that when the Board had 
gone through it the best plan would be to acopt it and 
let it lie on the table while awaiting the reaction of the 
Ministry. 

The CHAIRMAN Said it seemed desirable to have an 
expression of opinion from the Board on the idea of a 
sliding scale. If the Board accepted Mr. Mason’s 
resolution it would strengthen the hands of the Re- 
muneration Committee: on the other hand, if the 
Board did not like the idea, at any rate in the form in 
which it had been put before them, the Remuneration 
Committee could say to the Ministry “We have had 
second thoughts on this, and we do not think it is a 
solution.” 

Mr. J. AITCHISON asked whether it was not possible for 
the Dental Estimates Board, instead of picking on 
conscientious men and raising small points about 
fillings, to concentrate their entire energies for a month 
or six weeks on the work done by some man who was 
taking £30,000 a year. The man who was being paid 
£29,000 would then realise that his turn would come 
next. 

Mr. GILLARD BisHop said that at every meeting the 
Ministry were asked whether they paid attention to the 
** naughty boys,” and their reply had always been that 
they had an establishment of only 18 regional dental 

officers for England and Wales, and were not up to 
strength. The whole time of their officers was spent in 
chasing a few of the worst cases, apart from administra- 
tion and dealing with complaints from patients. 

Replying to Mr. J. F. Henderson, he said that S.1.2803 
had teen withdrawn because of administrative difficulties. 

The resolution moved by Mr. Mason was, after some 
further discussion, put to the meeting in its original form 
and negatived. 
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RATIO OF EXPENSES 

Mr. GILLARD BisHop thanked the members of the 
Board for their excellent response to the letter from him 
asking them to supply their ratio of expenses. Almost 
every member of the Board who was in the Health 
Service replied. 

Mr. A. SmiTH pointed out that dentists’ overhead 
expenses were not fixed; they were higher this year than 
last and would be higher still next year. His Section 
suggested, therefore, that the Remuneration Committee 
should collect some figure of this nature annually, and if 
possible on a prescribed form. The dentist could get an 
accountant to certify it. 

Mr. GILLaRD BisHop said that that was a very con- 
structive and helpful suggestion. They had been advised 
by the accountants that in most cases it would be difficult 
to get the figures for 1950, but Mr. Balding had made the 
helpful suggestion that the accountants should take the 
figures Out month by month, and that would show the 
gradual rise in expenses. 

The Executive Orricek mentioned that 1949 had 
been selected because the figures were wanted for com- 
parison with figures known to have been obtained for 
that year by the Ministry. 

Mr. S. P. Mracock said he understood that the 
Ministry obtained their figures from the Inland Revenue, 
and there was some doubt about whether they applied 
only to dentists in the Health Service, whose expense 
ratio might be higher than that of those in private or 
mixed practice. Did Mr. Gillard Bishon want returns 
only from those entirely engaged in the Health Service ? 

Mr. GILLARD BisHop replied that he could not ask for 
that, because the random sample obtained by the Ministrv 
did not carry that qualification and most men had some 
private patients. 

The Executive Or ricer said that the request to members 
of the Board anplied only to those in the Health Service. 
The figures obtained by the Ministry covered both, but 
there was not a great difference in the ratio in the two 
cases. 

Mr. W. J. Cor suggested that an appeal should be made 
for figures for the current year to be sent in as soon as 
they were complete. The negotiations would take some 
time, and there would be a great increase in costs this 
year as compared with 1949-50. In two practices of 
which he knew the difference was nearly 20 ner cent. 

Mr. GILLARD BisHop agreed that that would be most 
helpful. 


WHITLEY CoUNCIL REPORT 

Mr. D. E. Mason, the Chairman of the Staff Side of 
the Dental Whitley Council, renlying to Mr. S. W. 
Ingram, said the public dental officers were not entirely 
satisfied with the settlement reached, but it was a start 
and thev hoped that it would lead to bigger things. 

Mr. GILLARD BisHop said the Remuneration Committee 
had considered the somewhat urgent question of re- 
muneration for part-time dental officers employed by 
local authorities and had given some guidance to the 
Staff Side of the Dental Whitley Council in proceeding 
with negotiations. 

Mr. J. J. Gillard Bishop moved, and Mr. A. Smith 
seconded, the adontion of the Report. 

Mr. D. MacGreGor asked whether the adoption of 
the Report would mean that the Board approved the 
sliding scale. 

Mr. L. E. BAtpinG said that with the general approval 
of the last meeting of the Board the committee had made 
certain pronosals to the Ministry and had now reported 
them to the Board. The Board must accent the Renort, 
or it would be virtually censuring the committee. 


However, the specific resolution in favour of a sliding 
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scale having been turned down by the Board, he suggested 
that the Remuneration Committee would take that at 
their next meeting as some indication of the Board's 
views on the sliding scale. 

The Report was adopted. 


ADDENDUM TO THE REPORT OF THE REMUNERATION 
COMMITTEE 

Mr. J. J. GILLARD BisHop read the following Addendum 
to the Report of the Remuneration Committee: 

The committee had considered the Budget proposals 
for part-payment for dentures by the patient in the 
National Health Service. 

They passed the two following Resolutions for the 
consideration of the Board : 

* That the Remuneration Committee considers the 
introduction of a part-payment by the patient violates 
the original concept of the Health Service.” 

* That if through financial stringency it is found 
necessary to impose part of the cost of treatment on 
the patient, it should not be any responsibility of the 
practitioner to collect the patient’s contribution to 
the cost.” 


DisCUSSION 
CHARGES FOR DENTURES 

Mr. D. MACGREGOR objected to the paragraph in the 
Addendum which read: 

** That the Remuneration Committee considers the 
introduction of a part-payment by the patient violates 
the original concept of the Health Service.” 

He moved the deletion of the paragraph. The only body 
to whom it could apply was the Ministry, who had done 
something which they said that they would not do. That 
was their business. The Association had had before it 
many proposals for contributions from patients. 

Mr. J. Hegarty seconded the motion. 

Mr. J. A. T. Row ett said that his Branch Council 
were unanimously in favour of the patient paying part 
of the cost of his dentures. It was one of the finest things 
that had happened for a long time and nothing should 
be done to indicate disapproval of it. 

Mr. G. A. W. ALLAN agreed with the paragraph, 
taking it to apply to the Health Service as set up under 
the Act. He hoped the Board would not assume that 
opinion throughout the profession would be favourable 
to the Government’s proposal. The mouths of a great 
mass of working-class people were in such a condition 
that only extraction and the provision of dentures could 
be of any service to them. 

Mr. W. J. Coe supported the deletion of the paragraph, 
holding that the words “ the original concept of the 
Health Service * might be taken to apply to the original 
conception formed by the Association. If the words ** by 
the Government ” were added it would be a criticism of 
the Government, which was not a matter for the 
Association. 

Mr. C. W. SPENDELOW suggested that the paragraph 
was factual. What the committee in effect said, with its 
tongue in its cheek, was ‘* We advised the authorities 
that a full free service could not be given. Our advice 
was not taken, and as a result the concept has had to be 
violated.” The committee went on in the next paragraph 
to point out the result. 

Mr. F. J. BALLARD said that a committee which had 
been considering the matter in another connection referred 
in their report to the incidence of the charge on poor 
people and said ** no greater injustice could be perpe- 
trated than this to a class or group who really have no 
option but to accept the only treatment that is available 
to them.” 
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The motion to delete the paragraph was carried. 
The Board adjourned at 5.25 p.m. until 10 a.m. the 
following day. 


Correspondence 


Five Years Ago. —Mr. Samson’s letter in the B.D.J/. of 
April 17 makes sad reading. Even if some resent the 
slight complacency of one who claims,“ I told you so,” 
at the same time they must admit the truth of much of 
what he says. 

Mr. Samson, however, does not say enough. He does 
not point out that the old B.D.A. advised members not 
to enter the scheme, nor that mass meetings voted solidly 
against participation but when the appointed day came 
individuals fought to be the first to sign on—as did their 
medical colleagues both in 1948 and in, I think, 1911. 
Mr. Samson does not state that our government, in a 
few years, has corrupted the public and the professions 
by bribery. ** The jingle of the guinea heals the hurt that 
honour feels * ! He does not remind us that while before 
the inception of the scheme a dentist had to justify his 
fees by good work, now with * free treatment for all” 
the more slowly and conscientiously he works the less 
he is paid. 

All this leads up to the point that though the rank 
and file of the profession are demanding that “* Head- 
quarters * do this and that, make the Ministry or indeed 
the Minister do this and that, the fault is solely and 
entirely theirs. If they accept the conditions and the 
cuts in fees, if they lack the energy to attend meetings to 
turn out those who have half killed themselves (and 
incidentally drained their bank balances) in a fight for 
ungrateful colleagues, then they deserve all they get. 
Unfortunately, in their fall they drag down those who 
have tried to give honest service to the public, and have 
been insulted and penalised as a consequence. 

As to remarks about the profession made by the 
former Minister of Health and some of his friends, surely 
it would have been more of an insult were they to have 
praised us. 

If Mr. Samson's letter has the effect of waking up the 
profession he deserves all the thanks we can give him. 
But alas? who will read his letter? I suggest that it 
be re-printed under the heading, ** Important Announce- 
ment regarding the Scale of Fees * !—C. W. SpeENDELOW, 
Town Hall Square, Grimsby. 


The Salaries Agreement.—The Whitley Council 
Agreement has apparently evoked a large measure of 
disagreement. It could not very well be otherwise, com- 
promises are like that. It was easy for Moses to strike 
water from a rock but Moses never had to deal with 
local authorities. Mr. Mason and his colleagues had, 
and, being short of divine assistance, they did the best 
they could. I should like to leave the nature and content 
of the agreement on one side and be allowed to pay a 
personal and very sincere tribute to Mr. Mason and his 
colleagues. We all of us should surely know what it 
involved in terms of hard, anxious work, a lot of travel- 
ling, contentious bargaining, sleepless nights, the ever- 
lasting telephone, and a great deal of sheer ability 
exercised, unpaid, on our behalf. Could any other single 
group of us, critics included, have done better? I doubt 
it. A. J. SUTHERLAND, 44, Sr. James Road, Leicester. 


Salaries of Public Dental Officers..—As a public dental 
officer I find difficulty in expressing adequately my 
disgust at the piece of sublime fatuity perpetrated by the 
Dental Whitley Council, details of which were printed in 
your last issue. (It is, incidentally, unfortunate that your 
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rescript did not include the whole of the preamble since a 
reference thereto is made in Par. 1 (1) of the Third 
Schedule.) Whatever the intentions of the Whitley 
Council may have been here are some of the results 
which flow from the ** Agreement” as it now stands. 

Case A.— Officer qualified one year and in service at a 
salary of £750 at September 30. The agreement provides 
that he is to be ** assimilated ” as at October 1, 1950, on 
the ** corresponding points” principle. If his authority 
exercises its discretion under Par. 1, First Schedule, one 
would imagine his salary at October 1, 1950, would be 
calculated quite simply, viz.: £800 ~ £50 £850. 
Par. | (ii) of the Third Schedule stipulates, however, that 
the salary shall be fixed “* halfway between his present 
salary and such point of entry,” Le. at £800 p.a. Not 
until October 1, 1951, does he reach a salary of £850 p.a., 
by which time of course he will have a further year’s 
experience. His first annual” increment will pre- 
sumably fall due six months later, on April 1, 1952, and 
will increase his salary to £900—the figure it should have 
been six months previously. Presumably if an applicant 
with one year’s experience at April 1, 1951, were 
appointed as at that date he would receive a salary of 
£850 since, as he was not in receipt of a salary from the 
local authority, his remuneration could only be com- 
puted in accordance with Par. | (i) of the Third Schedule. 

Case B.—An officer who had spent fifteen years with 
one local authority and had been obliged, perhaps, for 
health reasons to transfer to another authority on, say, 
October 1, 1949, would be treated by the latter authority 
of having been in their service for only one year and 
would be assimilated on the * corresponding points ~ 
principle accordingly. Even if the authority exercised its 
maximum discretion regarding previous service he would 
still in effect be credited with only six years’ service at 
October 1, 1950, despite the fact that he would at that 
date have been employed for sixteen years in local 
authority service. 

The following point should also be noticed. 

Method of Pavment.—The proviso to Par. | (ii) Third 
Schedule means that a local authority may at its option 
pay no salary increase at all until April 1, 1951. In that 
case the officer will receive his “* corresponding point ~ 
salary from that date only. In any case it will be clear 
from the examples cited above and from the illustrations 
given in the published recommendations themselves that 
the First Schedule is never actually operative as at 
October 1, 1950 at all. The intention of the local authori- 
ties will be obvious to all who have the least familiarity 
with local government finance. Since the financial year 
for local government purposes runs to March 31 the 
intention is to avoid charging the current years rate 
fund with retrospective payments. This is to be done 
either by paying no increases at all until the current year 
or by paying one-half only of the recommended increases 
until September 30, 1951. P.D.O.s_ may like to be 
reminded of the fact that the Regional Hospital Boards 
paid retrospective increases right back to July 5, 1948. 

The present agreement represents nothing more than 
a gigantic piece of sharp practice on the part of the local 
authorities. It is more than ever clear that they must no 
longer be allowed to play at ducks and drakes with the 
dental health of the most important section of the 
population, and that so long as they remain governed 
by petty considerations of municipal finance they will 
never be able to provide the services which Parliament 
has directed them to provide. I suggest that the dental 
representatives who signed the agreement should resign 
forthwith as such and that the B.D.A. refuse to negotiate 
further except on the basis of a complete transfer of the 
service to Regional Hospital Boards.—* IN PRINCIPIUM. 
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Conservative Fees.—May I say how heartily I agree 
with ‘ 1920's” letter in the April 3 issue of the Journal. 
The factor which is constantly overlooked and distorted 
in the Press when headlining the earnings of certain 
dentists is the true relationship of the Health Scheme to 
those earnings. It is causative on/y in so far as it provides 
a seemingly endless stream of patients to these ‘* mass 
production ” surgeries and not causative of high earnings 
because of ** high” fees. The fees are, in every item, 
lower than those in a normal practice pre-war save 
possibly certain conservative fees and these against the 
fantastically low deciduous tooth fee are in tote, at an 
average, the same as pre-war. Given the same flow of 
patients it is certain that the ‘* headline earners” would 
have grossed even larger amounts before the health 
scheme and, of course, netted far larger sums, the costs 
of practice running having risen so steeply in the interim. 

We are told that an investigation into true costs of 
conducting a practice is now being made and that 
accountants’ figures for practices in past years are being 
examined : however exact the figures are they will be 
totally erroneous so much has the passage of the last 
three months alone affected every cost column of the 
books, to say nothing of impending increases. 

The expression of costs as a percentage of gross is a 
fallacious method of arriving at fees which will give 
certain predetermined net income levels, because each 
practice has certain fundamental, irreducible costs plus 
the other kind which are related to ‘work done.” The 
costs/gross relationship varies so immensely from practice 
to practice because of differences in the first factor men- 
tioned above and from differences between the type of 
work carried out, never mind variations in quality which 
are assumed to be non-existent, that no fairness exists in 
the scale of fees. 

Finally could not some publicity be given to the fact 
that, surely, we are the only profession today in such a 
position that it is quite impossible even remotely to plan 
the future of one’s children, the size of one’s family, the 
purchase of such and such a house on mortgage, the 
undertaking of new ventures, for example adding an 
additional surgery, or even the purchase of a new suit 
(which one full set of dentures would once finance where 
now five or more are needed!), because from month to 
month, at the stroke of a pen, one’s income can be reduced 
to such an extent as would bring a nation-wide general 
strike in support of any other body of people so abused. 
E. G. Devonsuire, 88, Green Lane, ‘Northwood, 
Middlese 


WASTE AMALGAM 


Mr. G. RICHARDS-SMITH, Chairman, Southern Counties 
Branch Benevolent Fund Committee, writes : 

** May I make a request through your columns to all 
members attending the Southsea Branch Meeting to 
bring with them all their waste amalgam. 

‘A member of the committee will be pleased to 
collect this. 

Any member not attending may send waste amalgam 
to me at Rosslyn, Woking.” 


CHANGES OF ADDRESS 


Notices of Members’ Changes of Address should be addressed to 
the general office of the Association, and not to the Editor or the 
Journal Office. To aviod errors, name and both addresses shouid be 
written in block letters. 


E.C.) ARUNDEL, A., from &81-to 473a, High Road, Wembley, 


Middx, 
M. BARNETT, H., from 32, Manchester Street, London, 
W.1, to 5, Road, London, N.W.1. 
(W.L. 
to W.C.) 


BATES, J. C., from 153, Liv erpool Road, Penwortham, 
Near ake to c/o S. Kilshaw Rigg, 32, High 
Street, Wells, Somerset. 
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BEDFORD, A. S., from 32, Bouverie Avenue, Swindon, 
Wilts, to 49, High Street, Staple Hill, Bristol. 

BERGMAN, R., from 74, West Hill, ee Middx., 
to 1, Sneath Avenue, London, N.W. 

BEVAN, L. A., from 193, Road, London, 
S.W.17, to 14, Aldrington Road, Streatham Park, 
London, S.W.16. 

BONARD I, S., from 55, Hunter Street, London, W.C.1, 
to 128, Clarence Avenue, New Malden, Surrey. 

BOOBYER, K. G., from H.M.S. Collingwood, Fareham, 
Hants., to c’o Dental Department, The London 
Hospital, London, E.1. 

BREARS, O. B., from Monkwood Cottage, Baldwyns 
Hill, Loughton, Essex, to The Burmah Oil Company 
Burma Trading) Ltd., P.O. Box 104%, Merchant 
Street, Rangoon, Burma. 

CHAMBERS, D. A. E., from Whitewings, Smart Street, 
Curepe, St. Joseph, Trinidad, to 43/45, Frederick Street, 
Port of Spain, Trinidad, B.W.I. 

CLELAND, J. T. (Mrs.), (née Sharp), from Dunerle, 
Muir Street, to %4, Drumpellier Avenue, Coatbridge, 
Lanarks. 

COCKBURN, H. V., from Tavel, Lower Gordon Road 
to Woodbourne, Knoll Road, Camberley, Surrey. 

COOPER, E. H., from 461, Herringthorpe Valley Road, 
Rotherham, to 24, Marsden Drive, Timperley, 
Altrincham, Cheshire 

CROSS, W. G., from Ash Cottage, Blenheim Road, 
Lingfield, Surrey, to Gaisgill, Elstree, Herts 

DAVIES-EVANS, A., from 2, W eg Ford, 
= an N.12, to 168, Chase Road, Southgate, London, 


pic KSON, W. G. Carnegie, from 4, Ormerod Road, 
Bristol, , to 4, Edgar Buildings, Bath, Somerset. 

x RTY, J. W., from 140, Harley Street, London, 

, to Elsted, Near Midhurst, Sussex 

E DMONDS. D. M., from 5, Eardley Road, London, 
S.W.16, to The Parks House, The Parks, Minehead, 
Somerset 

ENGLE SMAN, B., from 30, Strafford House, Wentworth 
Street, London, E.1, to 9, All Saints Road, Westbourne 
Park, London, W.11. 

ENOS, I. O., from la, Regent Avenue, March, Cambs, 
to 24, Tonbridge Road, Maidstone, Kent. 

EVANS, E. W., from National Bank ee ag om The Cross, 
Paisley, to I, ¢ leveland Terrace, Bath, Somerset. 

FISHPOOL, 7. , from 14, Seymour Road, Bishopston, 
to 18, Cote Lea Park, Westbury-on-Trym, Bristol. 

FORREST, W. I. N. (Surgeon Commander (D), R.N 
from 322 Napier Road, Gillingham, Kent, to 2s, 
Tregaron Avenue, East Cosham, Hants. 

FOWLER, R. J., trom The General Hospital, Birmingham, 
4, to co 17, Edgbaston Road, Birmingham, 12. 

GITTINS, N. H., from The General Hospital, Malacca, 
Malaya, to c’o Director of Medical Services, Fullerton 

GOL Lag N., from 66, Harley Street, I 
to High Road, London, W.4. 

GUPI t H. D., trom 24, Marden Road ak Whitley 
Bay, Northumberland, to Kailash, Sarajini Naidu Marg., 
Lucknow, (U.P.), India. 

HALL, F. L. (Surgeon Lieutenant-Commander (D), 
RN. from Whitecross Lodge, Whitecross Road, 
Heretord, to H.M.S. Sheffield, c/o G.P.O. London. 

HARMAN, PF. G., from Queen Victoria Hospital, East 
Grinstead, Sussex, to 390, Park Road, Oldham, Lancs 

HARFIELD, B., from 159, Monyhull Hall Road, Birming- 
ham, — to 22, Wheatsheaf Road, Edgbaston, Birming- 


ondon, W.1, 


ham 
HARVE YY. P. D., from Sutton Croft, Cookham, Berks, to 
78, Banbury Road, Oxford. 
HIL * 4 J., from 35, Ryde Road, Wishaw, Lanarks., to 
Stonehill Avenue, Birstall, Leicester. 


13 
HU MPHRE YS, J. E., from 31, Queen Anne Street, to 


26, Harley Street, W.1. 
JOHNSON, E. (Mrs.), from 10, Madeira Road, Bourne- 
ogy to 6, Kenilworth Court, Putney, London, 


S.W.15 

KE RSH: AW, J., from 30, Albert Street, to 117, Rochdale 
Road, Milnrow, Near Rochdale. 

LEICESTER, A. N., from Caldicot, Glendyke Road, 
Allerton, Liverpool, 18, to 13a, Princes Avenue, West 
Kirby, Wirral, Cheshire. 

LIPP, A. Graham, from 13, Kinnoull Street, Perth, to 
Lowfield, Victoria Road, Elland, Yorks. 

McCAIG, J., from 24, Bawtry Road, Bessacarr, Doncaster, 
Yorks., to 33, Castle Terrace, Kennoway, Fife. 

MacINERY, i (Miss), from Dental Department, Univer- 
sity College Hospital, London, W.C.1, to &5, Brook 
Green, London, W.6. 

— ASTER, J. M. (Miss), from 21, Broad Street, March, 

Cambs., to 135, Annandale Crescent, West View, 
Hartlepool, Co. Durham. 

McSTAY, W. B. (Squadron-Leader, R.A.F.), from 

Hullavington, Near Chippenham, Wilts, to Officers’ 


Mess, R.A.F. Station, ne Near Warrington, Lancs. 


(Ww. 
to W.C.) 
(E.C. 
to M.) 
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to S.C. 
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to 
(W.C.) 
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(— 
(M.) 
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to—) 
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MAHONY, T. C., trom 51, Park Road, Bingley, to 4, 
Cliffestone Drive, Morton, Near Bingley, Yorks. 

MASON, W. N., from Newhall Villa, Glenfield, to 49, 
Glasgow Road, Paisley, Renfrew. 

NALLIAH, R. R., from 6, Montgomery Road, Nether 
Edge, Sheffield, to 53, West Street, Hoyland, Near 
Barnsley, Yorks. 

OWEN, F., from co Department of Public Health 
(Dental), Wellington, New Zealand, to c'o 53, Welbeck 
Avenue, Southampton. 

PARK, E. Walker, from 21, The Baulk, Worksop, 
Nottingham, to 191, High Greave, Sheffield, 5. 

PARSONS, W. A., from 43, Rythe Court, to The Poplars, 
Portsmouth Road, Thames Ditton, Surrey. 

PEATY, A. E., from 29, Sherborne Avenue, Cyncoed, 
ar to 7, Fulford Road, S. Cliff, Scarborough, 

PICKERING, E. M., from %3, Kendor Grove, to 1, 
Newgate Street, Morpeth, Northumberland. 

PLUMMER, R. W., from I4a, Regent Street, to Grey- 
friars Chambers, =, Queen Street, Great Yarmouth 

RAWNSLEY, H., from 1: 3, Toller Lane, Bradford, to 
45, Cemetery Road, Heckmondwike, Yorks. 

REES, Te from The Royal Navy, Northfields, Wickham, 
Hants., to 25, Spring Gardens, Buxton, Derbys. 

SHE RWOOD, H., from 10, Woodfield Park Drive, to 
20, Leigh Park Road, Leigh-on-Sea, Essex. 

SYMES, M. B. (Mrs.), from Victoria Estate, Padang 
Serai, Kedah, Malaya, to Castle Mona Hotel, Douglas, 

N 


J. E., from Spring Bank, Upper Mill, to 
King Street, Oldham, ) 

TIMROT S, M. (Mrs.), from 24, Shrivenham Road, to 
Milton Road, Swindon, Wilts 

TR. AG RS, D. L. M. (Flight- ——_ R.A.F.), from 
Tengah, Singapore, to 30, St. Mary Abbot's Terrace, 
Kensington, London, W.14. 

TYAS, K. J. (Mrs.), from 25, Stanhorne Avenue, Higher 
Crumpsall, Manchester, s, to 5, Glen Albyn, Reservoir 
Road, Whaley Bridge, Near Stockport. 

TYSON, J., from Lyndhurst, Carrs Crescent, Formby, 
to 24, Kirklees Road, Hillside, Southport, Lancs. 

VINE, R. S., from Gloucester House, Faringdon, Berks., 
to 12, W ellington Street, Swindon, Wilts. 

WAGNER, H. S. (Mrs.), from 55, Peel Street, to 22, 
Laurel Street, Glasgow, W.1. 

WALLIS, S. Ross (Surgeon Commander (D), R.N.), 
from Royal Marines, Lympstone, Devon, to Staff of 
Commander-in-Chief Home Fleet, H.M.S. Indomitable, 
co G.P.O. London. 

WHITE, E. (Mrs.) (née Walker), from 15, Harley Street, 
London, W.1, to Derwent House, Chobham Road, 
Woking, Surrey. 

WHITE, D., from 57, London Road, to York Lodge, 
St. Peter’s Street, St. Albans, Herts. 

WHITLOCK, R. 1. H., from Is, Upper Wimpole Street, 
London, W.1, to 174, Crotton Road, Orpington, Kent. 


NEW LIFE MEMBERS 


CLAPHAM, Howard D., L.R.C.P.Lond, M.R.C.S., 
L.D.S.Eng., member since 1910, past-president E.C, 
Branch 

LEVIEN, Lindo S., L.D.S.Eng., member since 1922, 

past-president M. Branch. 

M: ARSEL H. E., M.C., L.D.S.Eng., member since 1{11, 
past- president Branch. 


CANDIDATES FOR MEMBERSHIP 


(W.L.) 


(¥.) 
(W.S.) 


(W.C.) 


(E.L.) 


(N.C.) 


(C.C.) 


ABBOTT, Ruth Hilary (Miss), L.D.S.Lpool., Mill Farm 
Leach Lane, St. Helens, Lancs. 

Nominated by: G. E. Myers, G. V. Watt, G. Owen. 
BAT TY, John, B.D.S.Sheff., 47, Robert Road, Sheffield, 8. 
Nominated by: R. Rastall, J. P. Smith, S. Bain. 
BENNETT, William, L.D.S.Glasg., 24, Buckingham 

Terrace, Glasgow, W.2 
Nominated by: J Menzies C ampbell, R. G. Clouston, 
A. D. Hillier. 
BETTINSON, Mary Charman (Miss), L.D.S.Eng., 
The Bungalow, Didworthy, South Brent, Devon. 
Nominated by: A. Maughan, L. Trethewey, J. V. 
Wilkinson. 
BORLAND, Norman Alexander, L.D.S.Eng., 415, Bury 
New Road, Prestwich, Lancs. 
Nominated by: A. L. Parry, B. G. Wood, S. L. 
Irelan 
CANTIN, Pierre Henri, L.D.S.Edin., 2, Catherine Street, 
Spennymoor, Co. Durham. 
Nominated by: = H. Nichol, W. P. Baxendine, 
3 B. Moore. 
CHEFFINS, Eric Babingto n, L.D.S.Birm., 129, Soho 
Hill, Birmingham, 
Nominated by: V. R. Allen, E. A. Weaver, H. T. 
Roper-Hall. 


(W.S,) 


(N.C.) 


(W.L.) 


(E.C.) 


(S.C.) 
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(N.L) 


(N.C.) 
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DEMPSTER, Robert Graham Campbell, L.D.S.Glasg., 
Abbey View, Kilwinning, Ayrshire. 

Nominated by: W. A. Nicol, Professor A. I. Darling, 
D. C. Connor, D. C. Berry. 

DREEBIN, Leonard Harold, L.D.S Durh., 6, Hillside 

Gardens, Sunderland, Co. Durham. 
Nominated by: Professor R.  Bradlaw, Professor 
J. Boyes, Professor R. W. Lovel. 

DRUMMOND, Thomas Weir, L.R.C.P &S.Edin., 
L.D.S.Glasg., 42, Liverpool Road, Penw: »rthen, Preston, 
Lanes. 

Nominated by: G. B. F. Patterson, D 
K. H. Davis. 

FINNAN, John Patrick, L.D.S.Glasg., 

Manor House, wg Northants 
Nominated by: M. Perry, I. doa me E. Burn. 

FORREST, John Edwin, L.D.S.Eng., 7, College Road 

Eastbourne, Sussex. 
Nominated by: N. Gray, G. R. D 

GC YEN, Ralph Lindsay D.S.1 245, ooke 
Road West, Waterloo, Liverpool, 22." — 

Nominated by: G. V. W att, G. I Myers, J. M. 
Mumford. 

HAMS, Cyril, L.D.S.Eng., 74, Richmond Road 
ham, Middlesex. 

Nominated by: J. A. Hudson, R. f[. ¢ 
P. W. Adams. 

HOLDEN, Charles William, L.D.S.Sheff., 

Ballymena, Co. Antrim, Northern Ireland 
Nominated by: A.C. Holden, R. Carson, M Simpson. 

HOWE, Eunice, L.D.S.Durh., 76, Sones ugh Road, 
Middlesbrough. 

Nominated by: Professor R.  Bradlaw, 
R. W. Lovel, Protess 

HUGHES, Eric, L.D.S.Lpool., Avondale, 

Lane, Aughton Park, Ormskirk, Lancs. 
Nominated by: G. V. Watt, G. E. Myers, L. G. 
Campion. 

HUNT, Thomas, L.D.S.Eng. (Surgeon ( aptain (D), 
Royal Navy), Royal Naval Hospital, Haslar, Gosport, 
Hants. 

Nominated by: 1. S. Ferguson, T.G. aC. I mberson, 
W. Stevens. 

KLEINLERER, Mieczyslaw Mordchaj, L.D.S.Eng 
Cranbrook Road, Ilford, Essex. 

Nominated by: Protessor A. E. W. Miles, A. M. 
Horsnell, H. E. Wilson 

LEECH, Alan Pledger, L.D.S.Eng. (Lieutenant, Royal 
Army Dental Corps), 8, Cotswold Avenue, Ipswich, 
Suffoik. 

Nominated by J. W. Turnell, A. W. T Ward, 
R. Cuthill 

LeHURAY, Thomas Henry Walder, B.D.S.Lond., 

L.D.S.Eng., 70, Windmill Lane, Southall, Middlesex 
Nominated by: ae D. E. Smith, W. E. Earle, 
. P. Powell. 

LEVISON, B.D.S.Lond., L.D.S.Eng., 19 

Queen’s Road, Southend-on-Sea, Essex 
Nominated by: C. I. Hagger, A. R. F. Thompson, 
Protessor W. E. Herbert 

MARX, Ronald, B.D.S.Lond., Cortina, Davenham 
Avenue, Northwood, Middlesex. 

Nominated by: A. Lawrence, G. F. Thompson, 
E. Lawson 

PETTIT, Peter William, B.D.S.Sydney, (1, High Street, 

Rickmansworth, Herts 
Nominated by: C. J. Nash, C. L. Pocock, W. L. 
Benson. 

THORNE, Margaret (Miss), L.D.S.Sheff., 87, Cowley 
Lane, Chapelton, Sheffield, Yorkshire. 

Nominated by: G. H. Freeman, G. P. Holden, 
R. Rastall. 

VINSKI, Ivo, L.D.S.Eng., 26, Ashfield Terrace East, 

Newcastle-on-Tyne 
Nominated by: Professor R. Bradlaw, Professor 
J. Boyes, Professor R. W. Lovel 

WALKER, Peter, L.D.S.Eng., 70, Union Street, Wednes- 
bury. 

Nominated by: J. L. Hardwick, J. Kirby, J. H. 
Anderson. 

WHITE, William Leslie, B.D.S.Sydney, c/o Rey E impire 

Society, Northumberland Avenue, Londor 
Nominated by: H. Parker Buchanan, lle j W ood, 
A. H. Condry. 

WHITEHOUSE, Joseph, L.D.S.Lpool., Health Depart- 
ment, Greenstield House, Mulgrave Terrace, Gates- 
head, 8. 

Nominated by: D. Skinner, H. J. Coombes, L. R. 
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FORTHCOMING MEETINGS AT HEADQUARTERS. 
Health Acts Committee 1.30 a.m, 
Detence Services Committee ‘ 30 p.m, 

25 Council > 10.00 a.m. 
Health Acts Committee ... : 9.30 a.m. 


June 
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Economy 


Great handnesé 


PALAURAL 


’ ylation DENTAL CASTING ALLOY 


Palaural instead of gold! This new alloy offers 
properties comparable to those of a 16 carat 
casting gold at a fraction of the cost. Not only 
is it lower in price than gold, but it is also lower 
in specific gravity. Thus a casting in Palaural 
requires a smaller weight of less expensive 
metal—a double economy. 


Full details of Palaural will be supplied on 


a h ms request. 
M al a | h ey Palaural Dental Casting Alloy is available 


from the principal dental supply houses. 


JOHNSON, MATTHEY & CO., LIMITED * HATTON GARDEN . LONDON, E.C.| 
GD 182 Telephone: HOLborn 6989 


Face last matter 


Be, 
\ 
{ 
re 
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SMALL 


TECHNICIANS 


PLEASE SEND LITERATURE INDICATED , 


PLASTIC DENTURE CONSTRUCTION 
(PRIVATE) 


| PRECIOUS METAL DENTURES AND 


ORTHODONTIC APPLIANCES 
CROMALLOY METAL BASES 
ALL-PLASTIC N.H.!I. DENTURES 


| COMPLETE ALL-ACRYLIC DENTURE 


SERVICE 


| LARGE INSTRUCTION FORMS (for COM- 


PLETE CONSTRUCTION) 


INSTRUCTION FORMS (for 
FLASK PROCESS AND FINISH) 


STICKY ADDRESSED LABELS 
Signed 
Address 


INDICATE WHICH LEAFLETS YOU REQUIRE | 


BROWNING'’S DENTAL LABORATORIES, 614-616 Holderness Road, HULL 


READY TO DO YOUR BIDDING 


| 


Your written instructions 
will be carried out as faith- 
fully as if you yourself were 
present. 


You-can rely on Browning's 
for quality of workmanship 
and promptness in returning 
finished work. 


Say ‘*how you want it”’ and 
“when you want and 
then leave it to us. 


Let us mail you our list of 


charges. 


PLEASE USE COUPON TO SEND FOR 
LEAFLETS YOU REQUIRE 


May 1, 1951 
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PALLADIUM CASTING ALLOY 500 


HIS ‘all-purpose’ Precious Metal Casting Alloy may be used 
over a wide field of prosthetic work — cast full dentures, any 
partial dentures cast in one piece, crowns, inlays, clasps and bars. 


ASTING ALLOY 500 has a low specific Gravity — 1! oz. goes 
further than 25 dwts of ordinary casting golds. It has excellent 
physical properties, and is highly resistant to mouth discoloration. 


Formulated to comply with the specifications 
THE required under the National Health Service 
Yh Regulations. 
@ 
ZLE company OF GREAT BRITAIN LTD. 


126 GREAT PORTLAND STREET, LONDON, W.1 Tel.: MUSeum 8674 (6 lines) 
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Smooth Recovery 


Following extractions or painful conservative 
dentistry, smooth recovery is essential for the patient’s 

well-being—not only physically but also mentally. 
It can be assured by the routine, post-operative use 


of ‘Anadin’ Anodyne Tablets. 


‘ Anadin’ is a simple but effective anal- Anadin 


gesic. It contains aspirin, phenacetin, 
caffeine and quinine and is entirely safe ; 
for self-administration by the patient. accrseenabasmmatacotiacia 


International Chemical Company Ltd. 
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Please write, ’phone or wire 
for our representative to call 


F. JONES & CO 


DENTREX HOUSE, 360 ROMFORD ROAD, 


A 


WHITE DRILL 
SIDE FASTENING 
44’ long, 36’-46” chest 


4\’3 
| Plus 1/3 Postage & Packing 


os Other styles and jackets 
in Stock 
PRICES AND 
FULL DETAILS ON 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON 4721 (3 lines) 
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YOUR SERVICE— 


AT YOUR DOOR 


in the Home Counties and S.E. England 


(Dental Requisites) LTD 


Telephone: MARyland 1037/8 
LONDON,*E.7 Telegrams: ‘Dentrex, Forgate’ 


WHY? 


DID NO ONE THINK OF SUCH A 
BRILLIANT IDEA BEFORE ? 


STAINLESS STEEL 
MICROMEGA 600 


@ NEW BUR IN-OUT SNAP ACTION 


@ WiLL GIVE YEARS OF 
PRECISION SERVICE 


@ NO RACK, PINION WASHERS 
OR SLIDE 


@ SINGLE HAND SPEEDY 
ACTION 


@ FINE STATIC BALANCE 


Sole Distributors : 
39a WELBECK ST., LONDON, W.! (Wel. 5721 
METRODENT LTD. 78 JOHN WILLIAM ST., HUDDERSFIELD (6675) 
464 CHESTER RD., MANCHESTER 16 (Tra. 3819) 
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ONE dentifrice 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. lis regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY. 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro. 
fession as the most effective medium 
for controlling oral acidity. 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Your Denture Acrylic Scientifically Processed with the 
MINERVA 
POLYMERISER 


The Minerva Polymeriser is designed for the 
slow curing of Denture Acrylic under carefully 
controlled conditions. 


Will accommodate five two-flask compresses 
permitting ten dentures to be processed 
simultaneously. 


Price POLYMERISER ONLY £12- 12-0 
WITH A.C. PROCESS TIMER £18- 10-0 
WITH D.C. TIMER AND RELAY £23-15°0 


Delivery ex stock State voltage 


A MINERVA INSTALLATION Write for Illustrated Folder to: 


THE MINERVA LABORATORIES,’ CLODIEN AVENUE, CARDIFF 
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THERMOLITE & SUPEARL 
FOR THOSE WHO PREFER 
ONLY THE BEST 


THERMOLITE AND SUPEARL ARE 
OFFICIALLY APPROVED FOR 
OENTAL HEALTH WORK BY 
THE MINISTRY OF HEALTH 


Sole World Distributors : 


LORD & CO., LTD. 
BLACKBURN 


INSTRUMENTS 
fade by nen 


(Regd. Pat.) 


The “DIAL” Steriliser 


with a special built-in oil bath for sterilising and lubri- 

cating handpieces. it solves the problem of handpiece 

maintenance as well as “a sterilised handpiece for each 

patient."’ In Chrome finish, three-way switch, automatic 

cut-out. Self-lifting tray action. Heat-insulated handles. 
Water tap for drainage. 


AVAILABLE FOR IMMEDIATE DELIVERY! 


DENTAL INSTRUMENTS € ACCESSORIES LTD 


MORLEY HOUSE-320 REGENT ST. LONDON-W:I 
Telephone : LANgham 3879 
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SUCTION 


WITHOUT IRRITATION 


However fine a specimen of prosthetic art 
you may have constructed, there are times 
| when Corega will prove invaluable. The 
| mew denture case, the highly nervous 
| patient, the denture-sore mouth — these 
and similar instances are indications for the 
use of Corega. A sprinkle of powder on the 
| plate provides a suction bond which gives 
| perfect adhesion and enables the inexper- 
_ jenced patient to talk, laugh and eat with 
complete confidence and comfort the first 
day. 
It helps the patient to obtain muscular 
| control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent 
to you as always—promptly and 
| without charge. 


| PROMOTES DENTURE COMFORT 
COREGA CHEMICAL CO. 
Mill Green, Hatfield, Herts. 
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‘PINNACLE’ ABRASIVES 


‘PINNACLE’ TRIMMERS Small 


P7 F8 P9 PIO Pil 


Introduced to meet the demand for points of a size 
suitable for trimming partial dentures, and making 
delicate chair-side adjustment. Also useful for 
trimming porcelain teeth. 6 shapes. Fine grit. For 
straight handpiece. In boxes of 12. 


usual dealer. 


_ Other ‘PINNACLE’ Products include: Modelling Wax, 
') Blue Inlay Casting Wax, Impression Compound and Bristle 
Brushes. All these products are obtainable from your 


‘PINNACLE’ TRIMMERS 


Six shapes are obtainable, as illustrated in 
actual size above. All are made in two grits 
—fine and coarse. They are supplied in boxes 
of 12, one of each shape, fine and coarse, or 
all one shape and grit. 


‘PINNACLE’ 
LATHE WHEELS 


Three sizes : 3 in., 2 in., 14 in. All 
}-in. thick, with a rounded edge and 
a metal centre hole. Two grits—fine 
and coarse. Supplied singly. 


‘PINNACLE’ 
UNMOUNTED WHEELS 


For grinding acrylic or porcelain, 
Two sizes } in. x } in., and 3 in. 
x jj in. Fine grit. In boxes of 12. 


THE INTERNATIONAL TOOTH COMPANY LIMITED, LONDON, W.! 
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THE TEETH WITH 


“ The Difference that is Distinctive”’ 


Obtainable from vour usual dealer. 


Sole Wholesale Distributors 
in Gt. Britain: 


HAWLEY and YATES Manufactured by : 
(Dental Depot) LTD. ORAL PLASTICS Ltd. 


BIRMINGHAM LYTHAM ST. ANNES 
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THE ORIGINAL ALGINATE IMPRESSION MATERIAL i 


—OF COURSE! | 


Remember, Zelex gives you: 


AMPLE TIME FOR MANIPULATION 
QUICK GELATION IN THE MOUTH 
A STRONG RESULTANT IMPRESSION 


Available in Standard and |2-Unit packs 
THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, W.! 
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QUALIDENT 


ALL STEEL FLASK PRESS 


* Thoroughly tested and fully guaranteed 
* Manufactured entirely in our own factory 
* All parts interchangeable 
* Chrome plated vice type handle 
* Excellent cellulose finish 
* Applies a force of 4} tons 
* The screw has a thread of 12 threads per inch 
* Lower end of screw specially hardened to 
resist wear 
* No welded joints 
Depth under pressure plate Price 
1 Flask 34 ins. 
2 Flask 64 ins. 10-0 
3 Flask 9} ins. «8-0 


All sizes 5 ins. inside width 


BRITAIN’S FINEST 
LABORATORY EQUIPMENT 


F. & H. BAXTER LTD..,§ Beckside Road, Lidget Green, Bradford 


For the Best Dental Laboratory Equipment Buy Qualident Products Write for our Illustrated Catalogue and Price List 


MASTICATION IS AN ImpoRTANT LINK 
in the chain of digestion, and the temporary 
loss of this function throws a serious burden 
on the stomach. Fortunately after-effects 
of extraction can largely be mitigated by the 
use of a suitable corrective such as ‘BiSoDoL.’ 
‘BISODOL’ is a finely divided palatable powder with antacid and sedative properties that 
will speedily neutralise excessive acid and soothe over-active mucosa. The inclusion 
of diastase in‘BISODOL’ assists in the reduction of starch, and the Ol. Menth. Pip. 
not only confers a pleasant flavour but is a useful carminative. 


INTERNATIONAL CHEMICAL COMPANY LTD + CHENIES STREET * LONDON, W.C.I 
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For a yield of 


TAX PAID 


invest in 


HASTINGS 


THANET 


BUILDING SOCIETY | 


Assets exceed £14,000,000 Reserves exceed £792,000 


HEAD OFFICES: Hastings & Ramsgate 
LONDON: 99 Baker Street, W.1 
NORTHERN: 41 Fishergate, Preston, Lancs. 


REASONS 
why you should use 


Truplastic 
ACRYLIC TEETH 


Anteriors and Posteriors 
* They are made in a wide range of natural 
moulds. 


* They are individually shaded and are ideal 
for partial cases. 


* They are made by a special process to 


eliminate porosity. 


* Their excellent articulation saves time in 
setting up. 


* They are reasonably priced. 
ASK YOUR DEALER 
* 
Truplastics are made in England by 


JOHN G. RIGBY LIMITED - HOYLAKE 


COMPLETE PLANT FOR THE 
MANUFACTURE OF ACRYLIC TEETH 


will be continuously demonstrated at our STAND Bé 


AT THE BRITISH PLASTICS EXHIBITION 


You will see a complete range of equipment designed 
to ensure rapid production of flawless teeth, including 
Hard Nickel Electroformed Moulds—Moulding and 
Cooling Presses which guarantee an extra fast produc- 
tion cycle—Electric pre-heating Ovens fitted with 
thermostatic control; in fact everything required for 
high speed production of the highest grade acrylic 
teeth. 


LONDON & SCANDINAVIAN 


METALLURGICAL CO LIMITED 


Chelton Works, Gonsalva Road 
London, S.W.8 
Phone; MACAULAY 5575 (3 lines) 


DEFERRED PAYMENTS 
SCHEME AVAILABLE 


JUNE 6th 
TO JUNE 1éth 
1951 


OLYMPIA JUNE 6-16 


EXHIBITION 


SEE OUR EXHIBIT 
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KEMDENT Perfected ag 


AMALGAM CARRIER |. &4new 

“Obtuse Angled” 
pattern is now 

The Kemdent Perfected Amalgam Carrier employs a unique @vailable in 

system of transmission through steel balls, eliminating flexible addition to the 

wires, rods or springs which may bend, jam or clog. Inter- wel/ known 

changeable nozzles and plungers are available and the carrier “Slight Angled” 

is very easy to clean. 

The Kemdent Perfected Amalgam Carrier is precision * 

built and will outlast two or three of the ordinary type. Ss 

Buy now while stocks are available. 


& 


7 


XOXO) 


KEMDENT Gutta Percha 
TEMPORARY STOPPING 


% In a new hygienic container 


The popular Kemdent Temporary Stopping is now packed 
in hygienic metal containers which are easier to handle and 
preserve the contents from deterioration. The stopping is of 
the same high quality that has created a world-wide demand for 
over a quarter of a century, and is available in three colours —- 
WHITE, PINK and TOOTH TINT. For easy identification, 
the colour of the container indicates the colour of the stopping 
inside. Assorted colours are packed in green containers. 


Manufactured by : Obtainable from your usual dental depot 
ASSOCIATED DENTAL PRODUCTS LTD. 
Purton, Swindon, Wilts. and London, W.1 
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MAKING DENTAL BRUSHES HAS 


BEEN FOR MANY YEARS AN 
ATTENBOROUGH SPECIALITY 


Brush Making at Viscosa House shows to what perfection an 
article can be brought by the application of modern high ‘ast silly naaiiiaes: 
precision methods to materials which have been hand-picked Wool Buffs. 
for their quality by specialists. We manufacture more than Chamois Metal Contre 
25 types of Dental Brushes. Each type presents some special Mops. 

feature of design, shape, size, or degree of hardness or softness Calico Mops. 

suitable to a particular purpose. Felt Cones and Wheels. 


The equipment and materials used in the manufacture of 
Attenborough Dental Brushes are the very best obtainable. Pal-Lin Bars. 
The knowledge and skill employed is the result of years of Interchangeable 
experience and specialized training. Backings. 


Whatever the nature of your mechanical work there is an Hohr ont Shanes 


Cusps. 
Attenborough brush to suit your requirements. Ready-made Clasps. 


Wire, Gauze, Sheet, etc. 


ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET + NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 


Magnus Metal Sundries : 
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ECONOMICAL. NON-TARNISHING GOLD ALLOY. WITH PALLADIU | 


Unigo old 


GOLD colour) 


OTHER BAKER GOLD 
Unigold is the newest casting gold in the Baker range. It has now ALLOYS ARE :— 


been on the market long enough to prove its qualities, and is 
becoming more and more popular for full and partial dentures. 
Unigold keeps a better colour in the mouth than most platinized 
golds; is of a rich, gold colour; and has a high Palladium content 
which makes it economical in use. Unigold is also obtainable in 


sheet form for wrought clasps. 


AGooD 
JOB NEEDSA 
BAKER PRODUCT 


Ask your authorised dealer to supply you; or in case of difficulty, write to: 


BAKER PLATINUM LTD. 52 HIGH HOLBORN, LONDON, W.C.1 Phone: CHANCERY 8711 
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LABORATORY TESTS 


Endorsed by Clinical Experience 


PROVE 
CO-POL is sest 


MOLECULAR COHESION imparts TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR 


PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA STREET, S.W.! ABBey 5205/6 


4 
REG. 


FOR COMPLETELY 
SATISFACTORY SERVICE 


WALL CABINETS 


4 ASSORTMENTS 


MODEL A 
6-gross Ash Burs. Ver- 
tical type cabinet. 
Roller shutter. 


MODEL B 
6-gross Burs. 
Horizontal type cabi- 
net with double 
roller shutters. 


MODEL C 
3-gross Ash Burs. Ver- 
tical type cabinet. 
Roller shutter. 


MODEL D 
3-gross Ash Burs. 
Horizontal type cabi- 
net with double 
roller shutters. 


B.T. ASSORTMENT 


Contains !2 doz. Ash Burs—7 doz. for Angle, 3 doz. for Straight 
and 2 doz. for Ash Miniature Head Handpieces. A ‘I0’ 
Assortment is also supplied. This contains 7 doz. Angle 
and 3 doz. straight burs only—no miniature burs. 


PLASTIC PACKS : The protection afforded to each individual bur 


Straight in green holders, and Min- in the plastic pack ensures that Ash Burs reach you in perfect condition. 
iature burs in red holders. 


For the very large user: 


Four-drawer and eight-drawer Service Cabinets are now available. These 
are designed to accommodate 1152 and 2304 dozen Ash Burs respectively. 
Your dealer wil! be pleased to give you further information. 


THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, WI. 


Published by the British Dental Association at 13 Hill Street, Berkeley Square, London, W.1, and Printed by 
Staples Printers Limited, at their Great Titchfield Street, London, establishment. 
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